FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 08:00 A

ANNUAL REPORT

DOCUMENT # 570724 *

1. Entity Name

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

Principal Place of Business Mailng Address
298 WEDGEWOOD LANE PO BOX 1239
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536

GBI

03012005 Mo Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE T IR

59-1837017 Not Applicable

0 $8.75 Addtional

§. Certificate of Status Desrred :
Fee Required

5. Name and Address of Current Registered Agent

508 WEDGEWOOD LANE DO NOT WRITE
CRESTVIEW, FL 32528 I N TH' S SP ACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famiiar with, and accept
{he obligations of regisiered agent,

SIGNATURE

Swgnature, typed or printad name of registered agen) and tlle il applicabls {NOTE Regmstered Agenl signature faqurec when renstalng) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, QOFFICERS AND DIRECTCHS [

1L PD
NAME PEADEN, DURELL
STREET ADDRESS | 208 WEDGEWOOD LANE HOOONn2R0831
om-STF | CRESTVIEW, FL 32536 43/30/05-80036-004 150,00

TILE
NAME

STREET ADDRESS
CITY-5T1-21P s+ ot e e e e

HILE
NAME

o s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P . . fn

({3
NAME
SIREET ADDRESS
CITY-ST-2IP R . ——

TmE
NAME
STREET ADDRESS
CITe-81-2IP [ e, - e

12. [heraby certify that the informaton suppiied with this filing does not cuatiy for the exempion stated in Section 119 07(3)(i}, Plorida Statules [ further cerlify thal tre information
indicated on this report or supplemental report is frue and accurale ggd that my signature shall nave the same legal effect as if made under cath. that f am an officer or direclar
aof the corporation ar the receiver or truslee empowereflﬂ 10 axecute, report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 114

changed, or on an atiachment with an address, with 3l ofger ik %—_\

SIGNATURE:

al29]e5 980~ LAZ-3NE

ED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR ! Daky Daywrie Phong ¢

SIGNATURE AN




