2005 FOR PROFIT CORPORATION

ANNUAL

DOCUMENT # V45187

1. Enfity Name
HERBERT M. SIMKIN, ©.D., P.A.

REPORT

Principal Place of Business

1801 PALM BCH LAKE BLVD
WEST PALM BEACH, FL 33401

us

@Iin'g Address

219 ROYAL POINCIANA WAY
PALM BEACH, FL 33480

DO NOT WRITE IN THIS SPACE

———— [RIH

FILED
May 02, 2005 08:00 AV
Secretary of State

IEIRIRIERE

04292005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
65-0344051 Mot Applicable

5, Certfficate of Status Desirad

O $8.75 Additlonal
Fee Required

§. Naime and Address of Curreni Registered Agent

SIMKIN, HERBERT M.
6537 VIA PALERMO
DELRAY BEACH, FL 33446

' DO
~IN THIS SPACE

the obligations of registered agant,

SIGNATURE. —

8. The above named entity §libmits this stalernent for the purpose of changing s registered offise or registered agert, or both, In the State of Florlda, | am familiar with, and accept

Signature, typed of Banted nafne of registared agent and T if applicable

TONOTE Registered Agent Signature resuired when refnstaring)

Rt

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

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

TLE D h =
NAME SIMKIN, HERBERT M

STREEY ADDRESS | 8537 VIA PALERMOC

CITY-S7-21P DELRAY BEACH, FL 33446

10. T 7 QFFICERS AND DIRECTCRS

TTLE

MHAME

STREET ADDRESS
CRY-§7-2P

TLE
NAME

SIREET ADDRESS
CITY-3T- 2P

| DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-§7-21P

IN

4]

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
GY5T-21P

- ps/DB/05-80003-012 150,108

0000351831

THIS SPACE

indicated on this report or supplamental report is true an

SoMica

12. | hersby cenifg that tHie information supplied With this ﬁﬁng does not qualily Tor the exempition stated in Saction 1'19.0?%3){7). Florida Statutes. | {urther certify that the information
accurate and that my slgnature shall have the same lageal @

of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 it

ect as if rnade under cath; that 1 am an officer or director

SIGMATURE AND TVPED OF PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachmept with an address, with all other like empowered.
i SIGNATURE: Sﬁw X407

‘/47'?‘-;5/ VE Sl nf 7 T2

Bayfima Phonp *

e



