FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am %

DOCUMENT # 602297 Secretary of State .
1. Entity Name 01-31-2003 90108 038 ***150.00
PEGGY B. HUTSON, M.D., P.A.
Principal Place of Business Malling Address
3170 MUNROE DRIVE 3170 MUNROE DRIVE MUMALIIUN
MIAMI FL 33133 MIAMI FL 33133 ‘
2. Principal Place of Business 3. Mailing Address H"”l |”|| “"Hml ”l’l llm Im Im‘ |||" |]|” |||'| I‘lll ml”"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1297692 Not Applicable
Zip : Country Zie Country 5, Certificale of Status Desired O $8.75 Add"io"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name
CMVIJO’ ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
112392 A SW 82ND AVE
MIAMI FL 33156
City FL Zip Code

..T_t]ré above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
-the-chligations of registered agent.

Signaturs, typed o printed name ol registered agent and tille it applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 i o
N coe e el imn e e T - ge we|se-9.-Election Campaign-Financing. . | .00. .
T 7 Atter May 1 2003 Fee will be $550. 00° o ) Rl Trust Fund Copntr?bulion. ¢ O fdsdeonOall?aisBe
Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD © Delete TITLE O Chenge [T Addition | &
NAME HUTSON, PEGGY B ) HAME =)
streer aooress | 3170 MUNROE DRIVE STREET ADDRESS 3
CITY-ST-71P MIAMI, FL 00000 CITY-ST-2IP @
TITLE STD Dalete TITLE O change (2 Addition Z
NAME CLAVJO, ELIZABETH NAME
STREET ADDRESS  12392A SW 82 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CHTY-5T-71P
TITLE D +Delete TMLE [OdChange [ Addition
NAME CHANDLER, JAMES R ' HAME
STREET ADDRESS | 3170 MUNROE DR STREET ADDRESS
CITY-ST-2IP M]AM' FL 33133 CITY-ST-71IP
TITLE [ Delete TNLE ) [ Change [ Addition
NAME NAME ’
STREET ADCRESS ) STREET ADDRESS
CITY-ST-Z7iP ’ CITY-ST-ZiF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TITLE ] O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exermnption 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 and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgssss) with aII other like empowered.
SIGNATURE: )(S ISNREMBRED Jaalz 305 LL"’-°31°
GNA‘I‘U PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Toate Daylime Phone #




