2001 UNIFORM BUSIIJjLESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BENJAMIN J. PECK, M.D., PLC

LOGO00009831

Principal Ptace of Business

1688 W. GRANADA BLVD.. SUITE 2A
ORMOND BEACH FL 32174

Mailing Address

1688 W. GRANADA BLVD.. SUITE 2A ;
ORMOND BEACH FL 32174
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1688 W. GRANADA BLVD., SUITE 2A
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statemant for the purposa of changing its registered oﬁicfe or registered agent, or both, in the State of Florida.
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11. | hereby certify that the information
indicated on this report is true and
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