2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apl‘ 04, 2007 08:00 Al
DOCUMENT # P96000002974 3 Secretary of State

1. Entity Nama

RONALD M. GACHE, P.A.

Principal Place of Business Mailing Address

ONE NORTH CLEMATIS STREET ONE NORTH CLEMATIS STREET

SUITE 500 SUITE 500

WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401  US

OO e

03262007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
' 65-0635295 Not Applicable
0 $8.75 Additionatl

Fae Required

5, Certificate of Status Desired

6. Name and Addrass of Current Registered Agant

GACHE, RONALD M DO NOT WRITE |

ONE NORTH CLEMATIS STREET

SUITE 500
WEST PALM BEACH, FL 33401 IN TH|S__ SPACE -

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

SIGNATURE
Signatire, typed or printsd name of registerad agant and tile il appiicable. (NOTE: Registarsd Agent signature requirad when reinktating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Ennancmg 0 $5.00 May Be
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS { .
TITLE P ]
KAME GACHE, RONALD M *

STREET ADDRESS | ONE NORTH CLEMATIS STREET #500 .
CAY-§1-7P WEST PALM BEACH, FL 33401 '

o UDO0ODER9440

STREET ADDRESS : ~04/11407-B0036-008 150,00
CITY-8T-2IP

TITLE

NAME

| DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-21P

IN THIS SPACE

TILE .
NAME s L

* STAEET ADDRESS ,
CTY-ST-2P - - - .. . i _ m X

— : - — . e L
NAME ) ’ . S R : ook

 STREET ADDRESS ‘ e )
CITY-5T-2P .

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. I further certity that the information
indicated on this report or supplemental report is trysand accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
of the corporation or the receiver, red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment #ijh an addr | like empowered.
| , o
GhAcke 3/171/ ¢7 561-832-3300
Dat !

SIGNATURE:
SIGNATURE AND TYPED O ME OF BIGNINQ OFFICER OR DIRECTOR Daytme Phons ¥




