FILED

May 31, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT
05-31-2005 90007 050 ***558.75
DOCUMENT # M94047

1. Entity Nameg

CLAUDIA HALL PETERSON, D.O., P.A.

At
Principal Placa of Business Mailing Address R e
395 VILLAGE DRIVE PO BOX 422267 ‘ .
KISSIMMEE, FL 34759 KISSIMMEE, FL 34742-2267 v
s S ATV A Or
2 deis Ji

Suite, Apt. #,€tc. Suite, Apt. #, etc. 05422005 Chg-P CR2E034 (10/03)

Ciy &State yy, City & State 4, FEI Number Applied For

/67&.%/)77/?7&? /f{/ 65-0067890 Not Applicable

\? 5[ 7 jf Couniry Zip Country 5. Certificate of Status Desired B/ gg';fq :;:21;“0“&]
6. Name and Address of Current Reglstered Agent 7.-Neme and Address of New Reglstered Agent

Narme

PETERSON, CLAUDIA HALL
395 VILLAGE DRIME ;) Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34Y59.

City FL | Zip Coda

o

8. The above named enfity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept

'3,

| sIGNATURE

77 the obligations of registered agent,

Signature, typed of printed hare of rogsternd agent end tith if applicable. {NOTE: Regutered Agent sionature raguired whan reinstating) DATE
e
: -FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
" Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10; QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TD OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TIME [ change [ Additon
NAME PETERSON, CLAUDIA DR, HAME
STREET ADORESS | 395 VILLAGE DRIVE STREEF ADDRESS
CITY-53-2IP KISSIMMEE, FL 34759 CITY-57-2P
FINE O pelete THE O change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-SI- 2P ) CITY-§T. 7P
TIE 1 pelets TIME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-&1-ZP CITy-si-Zip
TILE O peteta TME [} Change £ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-5i-0¢ CIFY-51-2P
e O Delets TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O palete - Tme : [Jchange [ Addition
NAME N L :
STREET ADDRESS STREET ADDRESS
CTv-S1-2p /‘73'_\ CITY-57-2P

12, | hersby cenifg that the information
indicated on this report or supplefhe
of the corporation or the recex
changed, or on an-atta; d

SIGNATUR

ith thi ftingydoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Piriis trdgfand pocurale and that my signature shall have the same legal effect as if made under oath: that b am an officer or director

B 1o Bxecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
er lika empawerad.

Hauctia ol Rferson /‘fa}/z?, z005 2-9575&8

D HAME OF SIGNING OFFICER CR DIRECTOR Data Daytma Phone #




