FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90150 014 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 580849

1. Entity Name
STEPHEN H. PECK, D.O., PA.

Principal Place of Business Mailing Address

12071 FM 3522 5318 PEPPERMILL LANE
ABILENE TX 79601 ABILENE TX 79806
us

TR ER AR B

DO NOT WRITE 1N THIS SPACE

2. Principal Place of Business 3. ‘Mailing Address

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

City & State City & State 4, FEI Number Applied For
59‘1842443 Not Applicable
Zi Zi t iti
" Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
—
PECK' RANDI B . Street Address (P.O. Bax Number is Not Acceptable)
8207 BARDMOOR PI.ACE
SUITE 202
LARGO FL 34647 City FL [ Zrcede
8. The above chtity submits this statement for the purpos changing its registered office ar registered agent, or beth, in the State of Florida.

o

o g

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00

<
SIGNATURE A

Signaturae, typed or printed name of registered agent and ttle if appliceble.

DATE

o

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o da so.
(See criteria on back)

After May 1, 2602 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

11. OFFICERS AND DIRECTORS 12. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delste TITLE [J Change [ Addition
NANE PECK, STEPHEN H. D.0. NAME

STREET ADDRESS | 5318 PEPPERMILL LANE STREET ADDRESS

CITY-ST-21P ABILENE TX 79606-4352 CITY-§7-21P

TITLE [ Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Galste TITLE " Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE ] pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-2IP

TITLE O pelete TITLE C1change [ Addition
MAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ Delets THLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /\ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing gées got qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and Accypate and Ihat my signature shall have the sare legal effect as if made under oath; that | am an offlcer or director
of the corporaﬁon or the regeiver or {ru Jte this report as required by Chapter 607, Florida Statutes; and that my name appear ? k 11 or Blogk 121if

L tares S0 24 /A5 Jor )

SIGNATURE AND TYPED OR PHIMED MAME OF $IGNING OFFICER OR DIRECTOR

32

SIGNATURE:

)]

A

’

Ly z.az.ga‘go

CR2E034 (9/01)



