FILE NOW: FILING FEE AFTER MAY 1ST IS $59.00 FILED

PROFIT FLORIDA DEPARTMENT Q@ STATE Apr 29 1 99 8 8 O 0 am

CORPORATION Sandra B. Morthfm

ANNUAL REPORT Secretary of Stat S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # 570724 (5)
DURELL PEADEN, M.D., P.A.

IO AR A

Principal Place of Business Mailing Address
150 REDSTONE AVE ST A 150 REDSTONE AVE 8T A
CRESTVIEW FL 3250¢ CRESTVIEW FL 22536
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/28/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;ﬂ 2_81 591837017 Not Applicable
Suite, Apt. #, Bic. Suite, Apl. #, elc. i
AP © wie. Ap ele 5. Cerliticate of Status Desired ] $B.75 Addttional
22 E Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ~ _i;l Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;] 2_51 ;;l m Personal Property Tax due June 30. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PEADEN, DURELL 81] Namo
150 REDSTONE AVE’ STEA B2| Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32538

a3

84| City FL ’a?l?ip Cods

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Flotida Statutes, the above-named corporation submits this slatement for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE [ .
Signature. lypad or pantadd name of ragisinred agert and tille il applicabie {NOTE " Rogistered Agent signature raquiréd when reinglating) DATE
12. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE ] peLEtE 1A TILE CIcChange [ Acdition
NAME PEADEN, DURELL 12 NAME
swmeevaopaess | 150 REDSTONE AVE, STE A 13 STREET ADDRESS
I -51-2 CRESTVIEW FL 1ACITY-5T-2P
TILE [T GELETE 21 e [T Change ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2P
TILE ] DELETE 31TILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY -5T- 2P 34.6ITY-S1-7IP
TITLE 7 DEcETE 41 TILE [T Change [ ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIfY-5T- 219 44 CITY-ST-209
TME T oELETE 51 TIILE [ Changa ] Addition
NAME 52 NAME ]
STREET ADDRESS 53 STREET ADDRESS
eIy -57.2P 54 CITY-5T-2P
ThLE [J DELETE 61TILE [T change T Addition
NAME 6.2 NAME
STREET ADORESS I 6.3 STREET ADDRESS
CIy-ST-2P 6.4 CITY-5T-2IF

14. 1 hereby certily thal the information supplied with this fiting doas not qualify 1or the exemr;])lion stated in Section 119.07(3)(i), Florida S1atutes. | further certify that the information
indicated on this annual repor or supplernanlal annuat reporl is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or thggaceiver or truglee-Bppowerad o exacute this repaon as raquired by Chapter 607, Florida Statutes: and that my name appears in
Black 12 or Block 13 il changed. or an dddress.

CIANATIIRE- O bk VU e moin o L 1 Y R T YR X TAN

CR2E034 (10/97)



