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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 o olva3|§rjcnf)e;at;$:)u::T|ows Secretary Of State
'DOCUMENT # 570724 (5)

. Corporation Narme

DURELL PEADEN, M.D., P.A.

frngcipal Mace of Business Mailing Address ”"'I““M"""I’l l"""l"mml“ Im‘ I‘II"'I" IIIII IIN“"!

150 REDSTONE AVE ST A 150 REDSTONE AVE 8T A
CRESTVIEW FL 32536 CRESTVIEW FL 325%
3. Date Incorporated or Qualitied | 3a, Date of Last Report
04/28/1978 04/26/1
2. Princpal Place ol Businass | 2a. Mailing Address 4. FE! Number Applied For
[21] o 26) 59-1837017 | Not Applicable
Suite, Apl. #, elc. Suita, Apt. ¥, etc. | i
e ARl S e wie, ApL T ete 5. Cortificate of Status Desired ] 3'8'75 Adqmonal
22] L ;ﬂ Fee Required
City & State L Cily & Stale 6. Election Campalgn Financing $5.00 May Bs
23 28] Trust Fund Contribution ] Added to Feas
| | Country | Country B. This corporation has liability for injangible tax under 5. 189.032,
2#] 25] ';9‘| ;‘I Florida Stalules Yes [] Mo
| .8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Neglatered Agent
PEADEN, DURELL 81| Nama
150 REDSTONE AVE: STE A 82} Street Addrass (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32536 5
B4| City FL 85| Zip Code

751, Pursuiant 10 1he provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registered agenl, or both, i Iho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, ang aceept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE |

S)I;y-;,hu;: |y|;(‘.:i

’ mgu (ered agant And Lk | applicabl (NOTE: Repistered Agent signatdre raquirad when reinstating) DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DELETE A—I 11 UNE Cl Change 1 Addition
HANE PEADEN, DURELL 1.2 NAME
streer aponess | 150 REDSTONE AVE, STE A 1.3 SIREET ADDRESS
arv-size | CRESTVIEW FL 14 CITY-51-2P
e T} DELETE 21 ME [T Change £ Addition
MAME 22 NAME
STREFT ADDIRESS 23 STREET ADDRESS
ClfY-§1- 2 _ 2.4 GITY-51-2P
me ’ |mEES 3TTILE [ Change [ ] Addition
AR 3.2 NAMEC
STRIET ADORESS 33 STREET ADORESS
Grv-S1- A N 3.4 CITY-ST-2IP
Fmr - T [T oeLeTe 41THLE [J Change [T Addition
NAME | 4.2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
CEv-SLap 44 CITY-ST-7P
mr [T DELETE S.ATILE [T Grange” [ Addition
HAME 52 NAME
STRECT ADDRESS 53 STREET ADDRESS
GrY-STE o 540iTy-§1- 2P
Tl L] preete 61TITLE [ change T[] Adaition
HALE 6.2 NAME '
SIREET ADURESS I 6.3 STREET ADDRESS
oY S1-2P 5.4 CITY-ST- 2P

FLORIDA DEPARTMENT OF STATE - Apr 2 5 1 9 9 7 8 O O am

CR2E034 (9/96)

14,1 u hereby cerlity that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerify that the
infarmanon indicated on this annual report or supplemental annual report is tr e and accurate apdythat my signature shall have the same legal effect as if made under oath; that
I am an oflicer or ¢irector of the corporation or the receiver or trustee emppdied 10 execulgMRfeport as required by Chapler 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changed, or on an attachment with g

Date ¥ Dayiime Prione ¥




