2008 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P94000029781

1. Entity Narme
PETER S. WARHEIT, M.D., P.A.

Secretary of State

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

A0 A

04132008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o e Apoa e

65-0488549 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired M| Fee Required

6. Name and Address of Current Registered Agent

2206 N GOTH OT DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pirrled ramer of regiiaced agent and titke if apphcabie [NOTE: Registared Agent signature required whar rensLaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o UOO00G921 964
Trust Fi ibuti Sem e - A
After May 1, 2008 Fee will be $550.00 Tust Fund Cantribution L1 Added to Fees UE.'II 51"”]8"8‘..”:];:.:. "DDB ].SU. DU
10. OFFICERS AND DIRECTORS ' |
TILE D
NAME WARHEIT, PETER S

STREET ADDRESS | 3296 N.W. 60TH ST.
CiTY-57-21P BOCA RATON, FL. 33496

TME

HAME

STREET ADDRESS
Ciry-ST-21P

TITLE
NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIMLE q
NAME

STREET ADDRESS
CIFY-§T-2iP

FITLE . _ - o U
NAME - T

STREET ADDRESS
CITY-ST-2IP . o

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this r t of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation br the recepigr or trstee smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changsd, or onanlattach i ddress, with all othecl mpowerad.

;%’fa.q, C ot T 51/))/0?’ S8/ 9% Joo2€

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dateff Daytime Phone #

/

Apr 25,2008 08:00 AV




