2000 UNIFORM BUSINESS REPORT (UBR)-

FILED

DOCUMENT # .
DOCUMENT # 570724 _ _|_ Apr20,2000 8:00 am
DURELL PEADEN, M.D., P.A. ecretary of State
04-20-2000 90046 011 ***150.00
Principal Place of Business Mailing Address
150 REDSTONE AVE ST A 150 REDSTONE AVE ST A
CRESTVIEW FL 32538 CRESTVIEW FL 32539-5348
i SRy IV RN FRRRRRRAL
23% wedaewisnd lane | Po. Doy 1239
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
Crp__s-'rvi Card Fl ) (‘_;(e_s-l'\n el F1. 59-1837017 Not Applicable
Zip rCountry Zip Country . . 8.75 Additional
27 a2 212520 Oladooas. 5. Certificale of Status Desired O ?ee HeqL':redcllhona
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEADEN. DURELL Stréet Address (P.O. Box Number is Not Acceplable)
150 REDSTONE AVE, STEA
CRESTVIEW FL 32536 .- - - o — - Zq% V\JﬁdgeWoOd L&-«V\e,
Ci . Zip Cod
Y Qreshvi e FL | ™37s3¢

8. The above named entity submits this staterment for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and (ile if applicable. {NOTE" Ragistered Agant signature required when reinstaling} DATE
T i N T [l -.:‘ ‘o
. w oL o ) "

9. This corpdration is eligiblé to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efecls to do so. C After MAY 1, 2000 Fee will be $550.!‘JO _ Trust Fund Contribution. | Addad to Fees
(See criteria on back) H Make Check Payable to Department of State i

11. - ol OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD - [ Celete TILE -CJchange [ Additicn

NAME PEADEN, DURE NAME

STREET ADDRESS | 150 REDSTONE AVE, STE A sweer moress | 2% wWedaewoeod Lane

CITY-ST-Z2IP CRESTV'EW FL CITY-ST-2IP (‘J—m fw FL 3 zsbl‘

|2 ™

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2iP

TITLE . O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e

CITY-ST-2IP CITY-ST-ZIP

TILE O pelste TITLE [OJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P GITY-ST-2IP

TIMLE [T Delete TTE [J Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIry-ST-ZIP

TITLE [ palete TITLE [I Ghange [ Addilion

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate ang,that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered 10 execute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, all other Jike emppbered.

SIGNATURE: ___x i IS il $1]eo R50-L32-3% 8
~ SIGHATURE ANDTYPED OR PRINTED NAME Co/SIGNINGDFFICER C%QR_~ LT Daytme Phona #

CR2E034 (9/99)



