FILE NDW FILING FEE AFTER MAY 118 $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

DOCUMENT # M94047 (1)

1. Corporation Name

CLAUDIA HALL PETERSON, D.O., P.A.

SN

FLORIDA DEPARTMENT OF STATE
Saridgra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
139 NE 15TH 8T 139 NE 15TH ST
HOMESTEAD FL 33030 HOMESTEAD FL 330X
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principa Place of Businass 2a. Mg Address S 4 FENuTber T Appled For
21 26! - o WTS% Mot Applcable
Suite, Apt #, et e e Sutes. At #, ete. 5. Certificate of Satus Desired m $B75 Adt!itionaW
22 Fee Required
- City & State 6. E\echon Carpaign Financing 5500 May Be
2;‘ Trust Fund Contrbution 0 Added to Fees
Zp Counilry Gountry 8. 'Irn" curpommn has liability for intangible tax under s 199 032,
-é:l m a0 Flonda Statutes m Yes [ NO
9. Name and Address of C _ - 10. Name and Address of New Registe ]
81 Nue
FEUER- JEFFREV M-! P.A 82| Street Address (PO Box Nuniber is Not Acceptable)
20466 S. DIXIE HWY
MIAMI FL 33199 83
84 Ciy

6/ 1506, Flomia SLaliles Uie 2hbove nan od CorpGralion sbm s this starement far the puipose of changng its registered ofice
i Such enangs was adtnaanized by the corparation's. oard of drectors. | hereby accepl the appointiment as regstered agent. | am
e BA70605 Flands Statates

or registerect agent, or beth, in the State of Fi
farniliar with, 21d accep’ the obigaions of, Suo

CR2E034 (12/ 95)

SIGNATURE _ L e e e

e S e e B AT et U A s Ui
12. OF FICE 15 AN DIREC 13, AT IONS ‘GHANGES TO OFFICERS AND DIRCGTORS IN 12
TITLE D o [ DELETE VT N S ) © Tcmange T Rediton
NEME PETERSON, CLAUDIA HALL 12 sk
STREET ADDRESS 139 NE 15TH ST 13 SFREET ABDRTSS
CITY-ST- 2P HOMESTEAD FL o 1400751 2P ]
TITLE [:l DELETE F1TIE [] Charge  [O] Addingn
KAME 22 HAMI
STREET ADDAESS 23 STRIFT ANIRESS
CTY-ST1-21P e f 2ADTY S22
T [ DELETE 3 NI [ Charige [} Addten
NAME 39 Namal
STREET ADDRESS 34 SIREET ANOAESS
CTY-§T-2IP L Rateste e _
TiLE [ DELETE ERR(IR [ Change  [] Addten
NAME 32 NAMI
STHEE T ALIRESS 43GIHLE] ADORESS
niy-5I-2P 440015040 L
fITLE [ DELELE 5 1 TILE [ Change 7] Additior
NAME 52 NAME
STREET ADORESS S 3STHEET ATDRESS
Cuv-51 20 IR X111 T N
TIILE (] DeLETE 5 1THLF [ Crange  [[] Additicn
NAME 62 NAM
$TREET ADIRESS 63 STREEFADCRESS
Cily-S1-2IF - 64 LI 51 1P

14, | do hereby certify that the Vinrorrlﬁ:i‘.’uﬂdr'w 'Qlj;i(i-lro,

nith thh i 1g i Vo untariiy furnished and does not quabfy for P e 1y Hior stated n Secton 11 70'"0%(3}':‘#'\_i:IE)-r-\LﬁVSvguTeis [further
el annual repont 1S truer and ascurate and that aoy signature shall have the samie legal cffect as «f made under
trustee ernpowered 1o exacute this repod as requred by Chapter 807, Flonida Stalute ‘1 and that my naine

)
L hrtatbs %///ﬂfé’% /z/% o 'ﬂ’ ;975‘

POF SIGNMG OFFICER OR DIRECTOR . ohe Otrre Frowe: #




