&

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

R

| FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # M94047

1. Entity Name

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

05-05-2004 90195 041 ***158.75

Principal Place of Business

4550 NW. 102ND CT.
MIAMI, FL 33178

Maiting Address

PO BOX 835761
MIAMI, FL 33283

24070704

2. Principal Place of Eqsiness

VNG l\aqve) Dvive

3. Mailing Address

Po

Box 422267

AR IR RN RO

Suite, Apt. #, etc. Suite, Apt. #, elc.

04292004 Chg-P CR2E034 (10/03)
City & Stale F . City & ate ’ , 4, FEI Number Applied For
\SEimmee lovid 1Ssimme , Flovi CJ q 65-0067890 —{Net Applicable
Zip Country Zip Country . . $8.75 Additional
34150’ uSA 24142 - 2367 L{ CA 5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Reqistered Agent .

7. Name and Address of New Registered Agent

PETERSON, CLAUDIA HALL
4550 N.W. 102ND CT.
MIAMI, FL 33178

I

Narmne j)v ’

Claudic.  Rderson

Street Address (P.O. BoxNurpber is Net Acceptable)
34< \/f[fa_?f Drive

City

KlrSs immee¢

FL [%85%s 4

8. The above named entity submits this statermes
the obligations of registered agant. -+

SIGNATURE

H -2% DY

Signature, lyped or printed name oYggistese

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Finanging
Frust Fund Contribution.

$5.00 may Be
Added to Fees

10. “0FFICERS AND DIRECTORS / 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D % Boeee TITLE Presodoat™  Pleed [&rerange [ Addition
e PETERSON, CLAUDIA HALL NAME Dr. Clandia _Feferso

STREET ADDRESS | 4550 N.W 102ND CT. STREET ADDRESS 395 \/."ff € Du vé

oTY-ST-ZP | MIAMI, FL 33178 ‘ CirY-5T-2P jé/lff/}?’”"?: Fta. 3¥7877

e M R Ol e THILE [ Crarge [ Addition
HAME PETERSON, Ill, WOODROW HAME

STREET ADDRESS | 4550 N.W. 102ND CT. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33178 CIFY-ST-2IP

TILE [ Dalete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e N CITY-ST-2P

THLE 71 Delete TILE [JChange T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P GITY-ST-ZiP

TMLE O netete * TITLE [ change [ Additicn
HAME NAME

STREET ACORESS STREET ADDRESS

CiTY-ST-2P CTY-S1-21P

e O oelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fify
indicatad on this report or supplgsmental repul isAf! P AN

rdoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
hccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

- 305
. Y-2g ~0¢ &351753§

[




