2007 FOR PROFIT CORPORKTIC;N

ANNUAL REPORT FILED

DOCUMENT # P94000029781 Apr 18,2007 08:00 AM

t. Entiy Name Secretary of State
PETER S. WARHEIT, M.D., P.A.

Principal Place of Business Mailing Address
3296 N.W. 60TH ST, 3296 N.W. 60TH ST.
BOCA RATON, FL 33496 BOCA RATON, FL 33496

UGN R A G

03302007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN AopRIF

65-0488549 Not Applicable
- ' $8.75 Additional
5. Certificate of Status Desired ] Foe Required

6. Nams and Address of Current Registered Agent

3900 NW. Q0TI 8T DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered off:ca or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agant and Ute If applicable. (NOTE: Registared Agent signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 May Bo
EBE N ¥
Aﬂer l""aey'!'?%g-,';“lenﬁ':: ggso-oo Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME WARHEIT, PETER S ~ e
STREET ADDRESS | 3296 N.W. 60TH ST. 400000715535 e
THLE
NAME
STREET ADDRESS
CITY.ST-2IP
TTLE
NAME

pplnas DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hersby certify that the information supplied with thig fiIiné; does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the seme legal effact as if made undar cath: that | am an officer or cirector
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an att ent with an addraess, with &ll other like empowered.

SIGNATURE:/. médvoc&.,u% ﬂ’m < Lo T~ ofAt-0T Sl 97 700F

NATURE AND TYPED OR PRINTED NAME OF B/GNING DFFICER OR DIRECTOR Date Daytime Phona &




