FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P38527 02-23-2004 90047 025 ***158.75
1. Entity Name
PEER CONSULTANTS, P.C.
Principal Place of Business . Mailing Address JYYYIVLD
12300 TWINBROOK PARKWAY, SUITE 410 12300 TWINBROOK PARKWAY, SUITE 410
ROCKVILLE, MD 20852 ROCKVILLE, MD 20852
P v VSO RERRON AR AL
Suite, Apt. #, ete. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
52-1135381 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired ?eaegesq l’:i‘g:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
T T MR T e S e i R S - T B e ]~ N T S e Bt TS e S b SR ey g L L L
ABRON, LILIA A
1460 GULF BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 1113
CLEARWATER, FL 33767
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing tis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabie. {NOTE: Registerec Agent signature reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO QFFIGERS AND DIRECTORS IN 11
TLE D O Delete TME P [Jchange Bl Addition
NAME ABRON, LILIA A NAME
STREET ADDRESS | 1460 GULF BLVD. #1103 STREET ADDRESS
CITY-$T-2P CLEARWATER, FL 33767 CITY-ST1-2P
me 0 O Defete TME v [ change  BE1 Addition
NAME NELSON, DEAN NAME
STREET ADDRESS | 448 MARINER POINT DRIVE STREET ADDRESS
CITY-ST-ZP CLINTON, TN 37746 CITY-ST-2IP
TITLE sD O Delete TME v [Jchange T Addition
wmvMe | TUCKER, JOHN e - - Fowame o .. —— - e - -
STREET ADDRESS | 12113 STONEY BOTTOM ROAD STREET ADORESS
CITY-ST-2IP GERMANTOWN, MD 20874 CITY-ST-2IP
TINE EOQ T Delete TITLE [J Change  [7] Addition
NAME MCCADDEN, CAROLYN NAME
STREET ADDRESS | 424 FERNWOOD FARMS ROAD STREET ADDRESS
CITY-ST-2IP CHESAPEAKE, VA 23320 CITY-ST-2IF
TITLE 1 pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME O petete - TMLE [ Change . [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CTY-§T-2IP CIrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmen with an address, with.all othep like em ered.
SIGNATURE: M A\p % Tucker, Jr., VP/S 2/17/04

VMIA\'UHE AND PPED CR PRINTED NANE OF SIGNING CFFICER OR DIRECTOR Date 3 O 1 - 8 1 6 _[19\#% *




