2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLAUDIA HALL PETERSCN, D.O., PA.

M94047

r@/
Principal Place of Business

SAMEATSI— A DG N, £ m,m;
HOMESTEAD FL 33030

Meiling Address

PO Box 83576/
139 NEASTH-ST
HoMeEsTEA-F-8000 Miami, A4 732593

2. Pnncnpa PlacM Buﬁerme ﬁye

"FBBac f35761

'

SW%N Ala 33030

Suprt\# etc, ' Fm 33 9&’5

S

FILED

Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90057 008 ***158.75

T

CO NOT WRITE IN THIS SPACE

City & State

Applied For

4. FEI N‘umber 65%7890

/

Not Applicable

City & State
'=“:QC.‘. UL e o
U<A

___.7_|p2~~ —

C‘_.nuﬁg r_.____,___ =

=$8.75: additional___...

5.- 3——"—‘——’5 AC—. - -'
Fee Reguired

6. Name and Address of Current Re:

gistered Agent

7. Name and Address of New Registered Agant

Name
PETERSON, CLAUDIA HALL ___ e f‘ }¢BT sm - NQ\ {f ﬁfdg)a CU}W/
139 NE 15TH ST fﬁefgéf /V%’e Wé
HOMESTEAD FL 33030 resiead

.

n

City

FL | “%%530

8. The above néﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and

title if applicable.

(NOTE: Registered Agent signature required when reingtating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and eiects to do so.
{See criteria on back}

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees -

FRVFTS 1%

Y

i

v

11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND RQIRECTORS IN 11
TILE D 1 Delete me MFChange [ Aduition
NAME PETERSON, CLAUDIA HALL NAME ﬂe
sTReeT ApoRess { 139 NE 45TH ST STREET ADDRESS ‘7 A/ /( rorne.
CITY-§1-21P HOMESTEAD FL CITY-ST-21P c3fra o , F{O . 3 2 930 Q;k\lo/
TITLE [ pelete TLE {cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS

a8 - == T S city-st-zip° = | - 2 E et L e e= S Teem s .
TILE 3 Delete TITLE {J Change ] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-$T-2IP CITY-ST-ZP
TLE [ Datete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change ] Addition
NAME w NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13.. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
..indicated ‘on this report or suppWemental re 2 and accurale and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporanon or the receiver oL trrtg gcute this repor! as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

X
SY Ofﬂ //gz//fa/ﬁ//m)o _%/790_1 THREP )75

‘.
@rOft PRINTEDAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Dats

CR2E034 (9/01)



