FILE NOW: FILING FEE

PROFIT R 3 FLORIDA DEPARTMENT OF STATE
CORPQORATION -"\] Sandra B. Mortham
ANNUAL REPORT ;

1996

AFTER MAY 1 IS $225.00

Secretary of State
DIVISION OF CORPORATIONS

1. Carparation

DOCUMENT # B70724
DURELL PEADEN, M.D., P.A.

(5)

Narng

Principal Place

150 REDSTONE AVE ST A

KOO

of Business Mailing Address

130 REDSTONE AVE ST A

CRESTVIEW FL 32536 CRESTVIEW FL 32536
3. Date Incorporated or Qualihed 3a. Date of Last Report
B 04/28/1978 07/27/1995
| 2. Principal Place of Business | 2a. Mailing Address 4, FE) Number Applied For
21 ] 2 59'1837017 Not Applicable
Lite, Apt. #, etc | Sulte, Apt. ¥, etc 5. Gerlificate of Stalus Desied C1 $8.75 Adtional
;ﬂ R 271 Fee Raquired
City & State _ City & State 6. Election Carmpaign Financing 0 $5_00 May Be
23 23] Trust Fund Contribution Added to Fees
| Zp Country | e Country 8. This corparation has liability for intangible tax ungder s 199.032,
24| 25 29 30 Florida Statutes £ Yes [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEADEN. DUREU. 82| Street Address (P.0. Box Number is Not Acceptable)
150 REDSTONE AVE, STE A
CRESTVIEW FL 32536 83
8a] Gy FL ,35 Zip Codle

11. Pursuant t

or registered agent, or both, in the Stats of Florida. Such change was

of changing its registered office

la Statutes, the above-namead corporation submits this statement for the purpose
ant &s registered agent. F am

a the pravisions of Sections 607.0502 and €07.1508, Florid
authorized by the corporation's board of drectors. | hereby accept the appointm

famniiar with, and accept the obligations of, Saction 607.0505, Fiorida Statutes.
SIGNATURE | e e
Sy, typed or printad name of registoreo agent and i © apylicakle {NOTE - Ragsterod Agent s grature req 1ved when renstating! DATE ﬁ
*‘!2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TiLE PD [C] DELETE 11 THLE [ thange [ Addition -
MAME PEADEN, DURELL 1.2 NAME 3
STREET ADDRESS 150 REDSTONE AVE, STE A 1.3 SIREET ADDRESS 2
CIY-5T- 28 CRESTVIEW FL 14 CITY-ST-2IP &
WL OJ DELEIE 2 1TILE [J Change  [J Addition |©
NAME 22 NAME
STRELT ADDRESS 3 SIREFT ADDRESS
CHY-$1-2 24 5MY-51-2F
TILE [J CELETE 31TILE [ Change  [] Addition
NAME 32 NAME
STREE1 ADORESS 33 SIREET ADDRESS
Ly-ST-2ip 34CIrY-sI-7ip
TITLE [} DELETE 4 1TITLE [0 Change [ Addition
NAME AINAME
STHEE) ADDRESS 43 STREET ADDRESS
CTY-8T-7P 44 CITY-ST- 2P
THLE ) DELETE 5 1TITLE [ Change 3 Addition *
KAME 52 NAME
STREEL ADDRESS 53 STREET ADDRESS
| CITY-51-21p 5.4 CiIY-SI-2p
THLE [J DELETE 6 1 TILE [1 Change ] Addition
NAME £.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
CY-51-2F 64CITY-51-21P

oath; that

14 Tdo hereby certify that the information supplied with this filing iswd
certify that the inormation indicated on tiis annual report or 9

appears in Black 12 or Black 13 if changpd

SIGNATURIE::

tarily furnished and does not qualify for the exempton stated in Section 119.07(3)(k), Florida Statutes. | further
piriental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
peeiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

2

Fam an officer or director of the

oration or {

_AbY-LKT-Ge it

Davtime Phone ¥

" SIGNATURE AND YYPED DR PRINTED NAWE OF SIGNING GFFICER OR DIRECTOR



