FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i 35,

oot ‘_ %‘ | FLORIDA DEPARTMENT OF STATE J an 2 4 1 99 7 8 O O am

} . ‘5 Sandra B. Mortham
Moer | B s Secretary of State

DOCUMENT # H9355‘1 (2)

1. Corporation Mame

1. JEFFREY PHETERSON, P.A.

AOTEH IR O

Principal Place ¢of Businoess Mailing Address
400 5§ DIXIE HwY 400 S DIXIE HWY
SUNE 4X SUITE 420
BOCA RATON FL 33432 BOCA RATON FL 334326084
3. Date Incorporated or Qualifed 8a. Date of Last Report
_— 01/08/1986 05/01/1996
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Appligd For
21 zﬂ 59‘2624403 Not Applicable
Suite, Apt #, ot Suite, Apl. ¥, lc, i
m “ F o ‘ P 5. Certificate of Status Desired O ”.75 Adddlonal
22 ;] Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 may Bo
’-251 El Trust Fund Contribution Added to Faes
Zp | Country 2p Country 8. This corporation has liability for intangible tax under &, 199.032,
ﬂ_. EI ;1 [30) Florida Statutes Ovee o
g, Mame and Address of Current Registered Agaat 10, Name and Address of New Reglstersd Agem
PHETERSON, |. JEFFREY 81| Name
400 S DIXIE HWY 82| Streat Address (P.O. Box Numbaer is Mot Acceptable)
BOCA RATON FL 33432 :
a3
84| City FL 85{ Zip Cods

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the pmgose of changing its registered
office or registered agenl or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent | am famiiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes. )

SIGNATURE. ___ . . .
Slgriatare. e or prodod came 08 registersd E9ent 2d stle it appleable, {MOTE : Fagslerad Agenl signalure requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pp [T orLeTe F 11TITLE [ 1 Change L] Addition
NAKE PHETERSON, |. JEFFREY 1.2 NAME
stheer socress | 4403 WHITE FEATHER TRAIL 13 STREE? ADORESS
CIY- ST 71P BOYNTON BEACH FL 14 CITY- 5T-2P
TIRE LI DFLETE 21 TITLE [T Crange™ 1_] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2iP 2 4 CITY . §1- 2P
TILE [T DELETE 31 TITLE o . L] Change” [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
Cl7y-§1-2P 34, CTY-$1-2P
e L1 oeiere §1TITLE ] change L] Addilion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTy-SI-2IP 44 G11Y-ST-2P
e [T orceTE 51 TMLE L change  LJ Addition
NAME 5.2 NAME
SIKEET ADDRESS 5 3 STREET ADORESS
CITY-S1. 78 54 CITY-§1- 2P
TIE L] DELETE £1TILE [ change — [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AODRESS
CITY-S1-7@ 6.4 CITY- 51- 2P
14, | do heraby certify 1hat Ing information supplicd with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certily that the

infarmation inchcated on this annuat roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficer ar direclor of the corporalipy of Ihe receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ohy i,, g on an attachmeant with an address.

SIGNATURE: T et OWM

PED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

M 0faq Sl 3y 270

SIGNATURE WNELH Da

CR2E034 (9/96)



