_ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SBR: FLORIDA DEPARTMENT OF STATE Apr 10 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F95000001389 (4)

. Corparation Name

DAVID 8. PETERS, PH.D., P.C.

B A A

Prmupul Place of Busi ,(»5

1960 LANDINGS BLVD. 3820 CUTLASS BAYOU
X1 NOKOMIS FL 342753343
SARASOTA FL 34231 us
us 4, Date Incorporated or Qualified | 3a. Date of Last Report
e 03/23/1995 02/07/1996
2. Principa! Place of Busmoess 2a, Mailing Address 4, FEI Number Applied For
o] ] 222521575 Not Applicable
 Bule, Apt el Suile, Apt. #. Btc. . ) $8.75 agditional
o ;ﬂ_— 6. Cerlificate of Status Desired D Feo Required
__ City & State ' 6. Election Camnpaign Financing $5.00 May Ba
; e 281 Trust Fund Contribution 3 Addad 1o Fees
______ Country | Zip Country 8. This corporation has liability Tor injahgible tax under s. 199.032,
B 25| 20| 0] Florida Stalutes Yes [ No
\ 9 Nume and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PETERS, DAVID S. 81] Name
3820 CUTLASS BAYOU 82| Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34228
83
84| Cay FL ssl Zip Code

|19, Fursuant t the provisions of Geclions 647 0602 and 6071508, Flonda Slalutes, the above named corporation ubmmits this statement for the purpose of changing Its registered
oHfice or registerecl agent, ar both, in the State of Florida, Such changcu was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am farikar with, and accept the: obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

"o prnted nant ol 1eg Td WG i applicatie (NOTE Registerad Agent Signature requirad when rainstating) DATE

CR2E034 (9/96)

u OF FICE RS ) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R, PC [T oeLsTe 1ATIE [JChange L] Additian
Hami PETERS, DAVID $. 1.2 NAME
st s | 3820 CUTLASS BAYOU 13 STREET ADDRESS
wirsiae | NOKOMIS FL 14 GITY-57-2P
B | 21TILE TJ Change L] Additian
HAME 22 NAME
SIHEET ANDRESS 2.3 STREET ADDRESS
CITY &T- 24 2. 4LHTY-5T1-2P
i ]—n_F A D DELETE 1 TiTLE jj Change D Addition
P 3.2 NAME
SIRLE® ALDRECS 3.3 STREET ADDRESS
51 21 34,CITY-ST- 29
I . 7 DELETE 41 TIE [ change L] Addilion
NI 4.2 NAME
SYHERE AT 58 43 STREET ADDAESS
Cly- 3- 7 A4CITY-51-21F
B [ T 51TITLE [ change [ Addition
Nt 5.2 NAME
SIREE | ARESS 53 STREEY ADDRESS
CHY-S1 540I1Y-SI-2IP
T [T DELERE 617T7LE " [Jenange [ Adadion
NN 62 NAME
STREL! ARDRESS 6.3 STREET ADDRESS
Cy-SE a0 ) 64 CITV-$1-2iP
44, Tdo hereby certily thal the information supplied with this Tiing does not quality for the exemption efated in Sgction 119.07(3)), Florida Statutes, | further certify that the

or supplemental annual reporl is true and accurate and that my signaturs shall have the same legat effect as if made under oath; that
Fam an olflicer or direclor of the: cotg@icalidhi or the receiver of mastee empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes: and that my name
appears 1 iock 12 ar Block 131 ghanggll, or on an atlach t withihin addrass,

SIGNATURE: ‘ wy’ LB /{/ 1?7 90 Y 17w
" SIGNATURE AND TYPED O PRINTED NAME OF BIGNING BFFIGER OR DIRECTOR Dayire Prone 4

0431888

information ind.cated onth § annual 1op




