" FILE NOW: FILING FEE AFTER MAY 118 §

GAE 355

Ay FLORIDA DEPARTME
Sandra B. Mo

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of St
DIVISION OF CORPO

N
rth

DOCUMENT # F866%5

1. Corporation Name

C.S. PETERS, O.D., P.A.

(8)

Mailing Address

111 JOHN SIMS PARKWAY
% C.§. PETERS
VALPARAISO FL 32580

Principal Place of Business

111 JOHN SIMS PARKWAY
% C.5. PETERS
VALPARMISO FL 32580

0 AR

. Date Incorporated or Qualifiad

3a. Date of Last Report

22] 7]

06/24/1982 05/01/1995
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-2316395 Not Appiicable
Suite, Apt. #, alc. Suile, Apt. #, atc. $B.75 Additional

. Cartificate of Status Desired O

Fee Requirad

24] 25] 2] s0]

Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has kability for intangitile tax under § 199.032,

Florida Statutes Yes [INo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

C.S. PETERS
111 JOHN SIMS PARKWAY
VALPARASO FL 32580

61| Name

B2{ Stroot Address (P.O. Box Number is Not Acceptable)

B3

841 City

J Jip Code

FL |®

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or registared agant, or both. In the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appoiniment as registered agent. | am

Banature, iped o printed name of registerad &gent and ttie I appicable NOTE: Regislared Agent Signalure raxuked when reinsiating! DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE P [C] DELETE 1 1T1LE O Change [ Addition | —
RAME PETERS,C S 1.2 NAME 3
STREET ADDRESS 1230 MEIGS 1.3 STREET ADDRESS &
CiTY-ST-2iP NICEVILLE FL 14 CITY-§T-2P &
TmE [J DELETE 2 1TIME C1 Change [ Addtion |©
NAME 22 NAME
SIREET ADDRESS 7.3 STREET ADDRESS
CAY-ST-2P 24 CTY-5T-2P
I [] DELETE 31 THLE [J Change  {7] Acddilion
NAME 32 NAME
STREE] ADORESS 33, STREET ADDRESS
1Ty -5T-21P 34CHTY-5T-2if
TILE [ QELETE 4 1TILE [ Change  [J Addition
HAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
Y- 8T-2F 44CITY-§T- 2P
TITLE [ DELETE 5 1TILE [J Change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CAY-51-2F
TITiE [C] DELETE & 1TIILE [ Change [ Asdilion
NAME 62 NAME
STREET ADDRESS 63 STREET ANDRESS
CITY-ST- 2P 64 CITY-51- 7P

certify that the information indicated on this annual repo
path; that | am an officer or director of the corpoLabenc?
o with an address.

14, 1 do hereby certify that the information supplied with this fiing is voluntarily jumnished and does not quallty for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
pemmalemental annual report is true and accurate and that my signature shall have the same leg
}{yﬁ ivar or trustee empowarsd to exacute this repen as required by Chapter 807, Florida Statutes; and that my name

al effect as if made under

¢ [uy Crllics®

Y Toata \ e

/ v/ 2




