P Ll
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P96000014187

1. Entity Mame
DR, BARRY M. SIMON, 0.D,, P.A.

Principal Place of Business o - -'h;lvaﬁiﬁgr Address Lot -
3788 W HILLSBORO BLVD 3768 W HILLSBORO BLYD
DEERFIELD BEACH, FL 33442 ' DEERFIELD BEACH, £ 33442

MAETSAD DR

03252006 No Chg-P CR2E034 {11/05)

Apr 25,2006 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE & Pl e RomeaFa

65-0646796 Mot Applicable
5. Certilicate of Status Desired (| $8.75 adattional

Fee Raquired

6. Name and Address of Currant Registered Agent

SYoS WEST HILL SBORO BLVD. DO NOT WRITE
DEERFIELD BEACH, FL 33442 IN THIS SPACE

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

SIGNATURE _ —_— . . i _
Signaluro, typed o1 priniad name of ragistered agent end e F appicakle © MOTE. Regisored Agem signature regulied when reinstaiing) — - DATE
FILE NOWIl! FEE IS $150.00 9. Election Compaign Flnanchg $5.00 ray e
Aftar May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Agded to Fees
10,  _ DFFICERS AND DIRECTDRS - -] T
e b ’ o - B . e
NAME SIMON, BARRY M DR

STREET ADORESS | 11156 NW 69 PL
Cy-s1-2p POMPANO BEACH, FL 33078

e VP ' HOOO00R32487

NAME SIMON, AMY O5/06/06-80124-011 150,
STREETADOMESS | 11156 NW 65 PL

CiTy.ST-7P POMPANO BEACH. FL 33076

e
NAME

amvrar DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITy-s1-7iP

TNE

NAME

STREET ADDRESS
CITY - §31- 20

TiTLE

HaME

STREEY ADORESS
CiTy-sT-IP

0

12. | hereby certify that tha information supplied wiih this filing doss not qualify for the eiemptions contained in Chap!'e} 119, Florida Statutes. 1 furlber certify that ihe information
indicated on this report or supplemantal repart is rue and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corparation ar the receiver or Trustee empowered Lo exacute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmengaith an address, with M other like empowetad.

hifod

SIGNATURE ¢/ ‘f“’?f”" BJAsty 1. Ssr100

¥ T SIGNATURE AND' [YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR /Sals Fé : ~ Taytime Phone ¥

- N T



