2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P96000014187

1. Entity Name . ) o .
DR. BARRY-M. SIMON, O.D.,PA. ' ..

L

v e

o
b T Lu

03-24-2005 90027 012 ***150.00

Principal Place of Business Mailing Address

3788 W HILLSBORO BLVD -
DEERFIELD BEACH, FL 33442

+ 3768 W HILLSBORO BLVD
DEERFIELD BEACH, FL 33442

Ulll\IIHIHI\!IINHIllll R R A l

SIMON, BARRY M DR.
T&ﬁO‘WEST HILLSBORO BLVD.
DEERFIELD BEACH, FL 33442

3248

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
P uite. Apl. #, et 02242005  Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0646796 Not Applicable
Zip Count Zi Count i
T P untty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent™ -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE _- !

o Signalive, (yped or printad name of regreloned LG and title it applicabiy

(NOTE! Ragistarnd Agent sgnatule iequiad when reinstating)

DATE

"FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing  —-——$5,00 May Be
Trust Fund Contributian.t .

O ° Addedto Fees

«

10. e OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

ITLE JaD , . [ pelete TILE [ Change  [1 Addition
NAME SIMON, BARRY M DR HAME

STREET ADDRESS | 11156 NW 69 PL STREET ADORESS

CITY-ST-ZiP POMPANQ BEACH, FL 33076 CAY-$1-2IP

NiLE VP T pelete TILE 3 change [ Addition
NAME SIMON, AMY NAME ’

STREET ADDRESS | 11156 NW 69 PL STREET ADDRESS

CITY-ST-2P POMPANO BEACH, FL 33076 ciry-81- 2P

TIE O oelete TILE [ Change [ Addition
HAME — . HAME — -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP cITY-§1-2P

TINLE [ pelete TITLE O Change [ Aadilion
HAME NAME

STREET ADORESS STREET ADDRESS

Ciy-S1-IIP CITY-S1-21P

TME 3 Delete g (1 change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST- 2P . Ciry-sT-2P

TILE [ peete TINE O change [ Addition
HAME - . NAME - -

STREET ADDRESS STREET ADDRESS f--

Crv-stze - CITY-Si-2P

12. | hereby centify that the information supplied with this liling does not qualiy for the exemption stated in Section 119.07(3)(3, Florida Statutes. | further certify that the information
ingicatéd on this report or supplermental report is true and accurate and that my signalure shall have the same legal eliect as if made unger oath; that | am an oflicer or direclor *

Mar 24, 2005 8:00 am

of the carporation or [he receiver o lrustee empower
changed, or on an auachment with dr

SIGNATURE: X

er like empowerad.

,4m17/\/\5/‘/)f&/,l// X _5/,7/‘0‘(

ig.exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

FEL-Y2 5 - Yoo

/sncm1une Wu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynma Phona #




