FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of direciors. | hereby accept the appoiriment as registered
agent. 1 am tamilize woth, and aceept the obligations of, Section 607 0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE J n 24 1 997 8 . OO m
CORPORATION Sandra B. Mortham a : a
ANNUAL REPORT Secretary of State S t f St t
1997 DIVISION OF CORPORATIONS cCretal y ) altc
Coorpomhcm Ew F86675 (B)
C.S. PETERS, 0.D., P.A.
Principal Place of Business Mailing Aduress ”Illlll |||| ||"| I“ll I"Il ||l|'||“ |||l||\|"|‘|“ I‘I‘"ll“lll" ||||
111 JOHN SIMS PARKWAY 111 JOHN SIMS PARKWAY
% C.5. PETERS % C.8. PETERS
VALPARAISO FL 32580 VALPARAISO FL 32580
3. Date incorporated or Qualitied | 3a. Date of Last Report
06/24/1962 04/30/1
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-2316395 Not Applicable
Sute, Apt. #, el Suite, Apt. ¥, et ;
wte AR I~ wie At R e §. Cerlificate of Status Desired O $8.75 Aadiional
22 2':'_] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
o 28| Trust Fund Contribution O Added o Foes
Zip | County | Country B. This corporation has tiability for infangible 1ax under s. 199.032,
(2] . 2| 29 [30] Fiorida Statutes Yes [JNo
¢, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registersd Agent
a1
C.S. PETERS Name
111 JOKN SIMS PARKWAY 82] Sireel Address (P.0. Box Number is Not Acceptable)
VALPARASO FL 32580 G
84| City FL 85| Zip Code
11. Pursuant to he provisions of Sections G607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE e
Bag i Wydester proredd e gl Fegstered aaenk md hitle t apokcatin (NOTE: Regstared Agemt signature requited when reinsiating) DATE
12, ___OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ orere 1 TILE L] trange £ Addition
NGME PETERS,C S 1.2 NAME
stest aonarss | 1230 MEMGS 5.3 STREET ACDRESS
crr-s-ze | NICEVILLE FL 14CATY-S1-20
TILE T DELETE 21 THLE [ Change 1] Acdition
NAME 2.2 NAME
STREET ADDKESS 2.3 STRFET ADDRESS
GITy-51-2iF 2. 4CITY-5T-2IP
TLE ] DELETE LA THLE T change 7 Addition
HAME 32 HAME
STREET ADRESS 33 STREET ADDRESS
CIry-s1-712 34, CITY-S1-2P
e ] DELETE L1TITLE [J change ] Addition
NAME 4.2 NAME
STREED ALHIRESS 43 STREET ADDRESS
CITY-S1- AP 4.4 CITY-ST-2IP
Lt [ eete 51TITLE [ change [ Addition
NAME 5.2 NAME
SIHEET ADDRESS 5.3 STAEET ADDRESS
CY-sr-aip _— » 54 CITY-ST-7P
L [T petere 61 TITLE O change 1T Addition
NAME b.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orY-S1 e 6.4 CITY-ST-2P

14, t do hereby certify 1hat the informalion supplied with thus filing does not quality for the exemplion stated in Section 118.07(3)i), Florida Statutes | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
I am an officer o chreclor of lhc cor poral an or m(- ocolyg wlee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
l . a w

' Bereds__ fiyfyz  6TEf122

oY D 1YPED OR Pmmtu () MAME OF SIGNING OFFICER OR DIAECTOR £ Data Daytme Frore #

CR2E034 (9/96)



