CORPORATION
ANNUAL REPORT

1897
DOCUMENT #

1. Corporabion Narne

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

FILED

PROFIT

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 : O O am

Sandrs B. Mortham

Secretary of Stats S e Cretary Of State

DIVISION OF CORPORATIONS

(1)

Princ pal Plage of Busingss

Mailing Address

R DR

139 NE 15TH ST 139 NE {5TH 8T
HOMESTEAD FL 33030 HOMESTEAD FL 330304508
3, Date Incorporaled or Qualified | 3m. Date of Last Report
N 08/12/1988 1
@ Pririgs 3 2a. Mailing Address 4. FEI Number Applied For
21] . 26] 650067690 Not Applicable
8 S Suite, Apt. #, efc. " . $8.75 Additional
0 %ﬂ 6. Cortificate of Status Desired [ Foo Roquirod
|Gy & Sl | Chy & State &. Elsction Campalgn Financing $5.00 May Bo
?ﬂ e e 23] Trust Fund Contribution 0O Added to Fess
I __ Gountry | 7w Couniry B. This corporation has liability for intangible tax under s. 199.032,
351 s 20 50] Florida Statutes Oves Tno
| 8 Namaand Address cf Cutrent Reglstered Agent 10. Name and Address of New Regisiersd Agent
FEUER, JEFFREY M., P.A. 81 Name
20466 S. DIXIE HWY 52 Stroel Addross (P.0. Box Number s Nol Acceptabie)
MIAMI FL 33199
83
84l Ciy FL 85[ Zip Code

1. Pursuant 1o the provisions of Soclions 607 0602 and &07. 1508, Frarida $talutes, the above-namad corporalion submits Ihis stalement for the purpose of changing its regisiersd
office: or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. Larn familiar with, and accept the abiligalions of, Section 607.0805, Florida Statutes.

SIGNATURE |

CRZE034 (9/96)

W Ty on prritd narea O tegrsred agant and ke if applcatie INOTE Ragisteredd Agent Bignaiure requiredt when reinslating) DATE
T TOFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Imr T T CToreTe 11TITLE [ Crange™ [T Addition
e PETERSON, CLAUDIA HALL 1z
siverranoniss | 139 NE 15TH 8T 13 STAEET ADDRESS
L,C‘.‘.Lﬁ,',.:{";,,,_ HOMESTEAD FL 14 CITY-§7-2P
o [T DeLeTe 21TIEE T Change (] Addition
N 2.2 NAME
SIREEY ADLFISS 7 3 SIREET ADDRESS
Ciy- &1 2 4 CITY-§1- 2P
KT L] DELETE 31TMLE [Jchange ] Addtion
NANYE 3.2 NAME
STHEL 1 AULIHESS 33 STREET ADORESS
IV SRS
Tk ] DELETE 4 MTeE [ Change — [_] Addition
HAME 4.2 NAME
STREFTADDRESS 4.3 STREET ADDRESS
LRI D 4440y -5T- 21
TIrLE [.J DeELETE S1TILE [T Change [ Addition
NAME 5.2 NAME
SIHEL) ACHIRESS 63 STREET ADDRESS
LGS 20 | e ELRELALICH
TITLE I DeLete 1 THLE [T orange [ Addition
5.2 NAME
6.9 STREET ADDRESS
64 CITY-ST-21P

or the exemption stated ip Section 119.07(3)(i), Floritla Stalutes. { further certify that the

'ue and accurate and that rfy signature shall have the same legal effect as if made undet vath; that
vgered to execuls this raporfas required Py Chapter 607, Florida Statutes; and thal my name

pf address.

information ind cated on this annual reporl or sup
Fam an ofl.cer or director of the gorporation o

hegiver oF tipistega
1 attachrmegliav

SIGNATURE: _ @20y a)

SIGNATURE AND TYPED DR PRINTED NAME OF BloNING OFFICER OR INRECTO

Date Daytime Frase &




