Rt LN

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of Slale

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 580849 (8)
STEPHEN H. PECK, D.O,, P.A.

Principal Place of Business T .-,v,,,v.._M&;,&ling Address ”"m I.m ul” Ilm Ilmlml II“ III“"IH ”m |||“ I'l” m“ lm

005 E. BROADWAY 605 £, BROADWAY

PORTLAND TX 783M PORTLAND TX 78374-411

us us

3. Date Incarporated or Qualified 3a. Date of Last Heport
L e 08/01/1978 01/26/1996
2. Principal Place of Businpss 28, Mailing Address 4, FE! Number Applicd For |
21] 2601 HOSPITAL BLVD 2] 59-1842443 Not Anploatic |
¥, . ite, Apt. #, otc.

Sults. Apt. #. etc ) Sutte, Ap e 5. Cenlificale of Stalus Desired D $B 75 Additionat
22] praza wEST. SUITE 212 el | FooRoquied |
City & Stale | Ciyasiae 6. Election Gampaign Financing $5.00 May Be

2_3] CORPUS CHRISTI. TX 281 o Trust Fund Contribution 1 Added to Fees
Zip Country _dwp __ Country B. This corporation has liabilily for intangible tax under 5. 192.032,
24 78405 25| USA . zﬂ - SQJ ] Florida Statues dves kINo
9. Name and Address of Current Registered Agent - o 10. Name and Address of New Registered Agent |
81
PECK, RANDI B Name
8207 BARDMOOR PLACE 82| Sirect Address (P.0. Box Numbaer is Not Acceptabie)
SUITE 202
_ LARGO FL 34847 83
84| City FL 85| Zip Code

5
11, gklfrsuanl to the provisions of Sections 6070507 and 607 1508, F lorida Stalules, the above-named corporation suomits this stalement for the purpose of changing ils registered
ice or registerad agent, or both, in 1he State of Flonda, Such change was autharized by the corporalion's board of directors. | hereby accepl the appointiment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slalules.,

SIGNATURE e . oo L e e e
Signatue, typod o prinled nd uuu_u_l_ru_gl tenced agent ard it iF appile alie (NQITE: Fie " ] DATE e
12, OF (1CE RS AMO DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD S D DELETE ] 1‘1TITlF T O Change [T addeion
NAME PECK, STEPHEN H. D.0. 1.2 NAME
staeer aooriss | 2601 HOSPITAL BLVD. #as@esjapfer 4212 13 SIRELT ADDRESS
QITY-57-21P CORPUS CHRISTITX 78405 Qscny-gi-ze
L TJotere T e [ Change ] Addion
HAME 2.2 NAME
STREET ADDRESS 2.3 SIRCEY ADDRESS
CITY-5T-2IP 7A0OY-51-21
ME Donee i [Tchange [ Addition |
NAME 3.7 NAME
STREET ADDRESS 33 STHEEY ADDRESS
CiTY-51-2IP 34.CIFY-81- 2k
TILE T T DOoeee T e T T T Change L) Adaion
HAME 42 NAME
STREET ADDRESS 4.3 STREEY ADDRFSS
CiTY-51-21P 44 CHY-51- 21
TTLE T ofeere S11NLE CIc qge [ adddtion
HAME 5.2 NAMF
STREET ADDRESS 53 STHEFY ADDRESS
DY ST2e ¥ e RN A1 (L R . D
THTLE DELETE BTN . o Hﬂhmm Add tion
- ! " ] l_!"‘ll L1 _‘I"Ir J
STREET ADDRESS G3SIFEET ALDRESS ; )
CITY-ST-2P o [ L eaghvs e
14, 1 do hereby cerlity that the informalion supplicd with thig fving ¢ 05 N0t salify for i exerplion stated in Section 119.07(3)(), Florida Statutes. | furlher corlity that the

information indicated on this annual reporl or supplerg phval reporl is rue anfi accurate and thal my signature shall have the same legal effect as il made under oath; thal
{aman qﬂicer or girector of the corporalion or the refeivgpdr tustee empowered/o execule Lhis report as reguired by Chapler 607, Florida gtalutes: and that my name

AN AT Il

rY  r Y FLL. JEF .7 0= Ty ‘\.r'.r

T vt B o Feb 06 1997 8:00am

CR2E034 (9/96)



