FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-01-2006 90369 026 ***158.75
DOCUMENT # M94047
1. Entity Name
CLAUDIA HALL PETERSON, D.O,, P.A.
Principal Pface of Business Mailing Address q “07 4 187
328 ACADIA DR PO BOX 422267
KISSIMMEE, FL 34759 KISSIMMEE, FL 34742-2267
s T e AT ERAR OISR
Suits, Apt. #, etc. Sulte, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Numper Applied For
65-0067890 4 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad ?esel zesq l::?:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Addfess of New R ed Agent

PETERSON, CLAUDIA HALL e _DF UOU&\\J’J Veterson D0

395 VILLAGE DRIVE W‘u& 'stb\lot Accaptable)

KISSIMMEE, FL 34759 . =

Vointidng Floda |

FL %159

8. The above named entity sybmits th

is sjalement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

$-24-96

SIGNATURE Lo g
. o ugem and titie if applicabie [NOTE: Reqgisterad Agent signatue required when renstatng| DATE
‘ 4 :.
= FlLE;NOW]ll et 3-150.00 9. Elaction Campaign Einancing $5.00 May Be
AI_‘t'er May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [ Added to Feas
10. - ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD O Delete TITLE [Bthange [ Addition
NAME PETERSON, CLAUDIA DR. NAME r ’
STREET"ADDAESS |, 395 VILLAGE DRIVE sweerooness | 32€ Qaudia Dnie
or-51-2P | KISSIMMEE, FL 34759 oIry-ST-2p Phinciang Flowdo 34159
. R T -
TLE = Lo T elete TITLE [JChange 7] Addition
NAME - B NAME
SIREET ADDRESS T STREET ADDRESS
CITY-81-7P L CHTY-ST-2P
TITLE O Delete TIRLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CiTY-ST-2P
TITLE O pelete TITLE [ Crange  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-7 CITY-$1- 7P
TITLE {1 petete TITLE [J Change  [T] Addition
NAWE NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P GITY-S1-7IP
TITLE O Delete TITEE ) Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CITY-ST1-7P

12. | hereby certify that the information suppliad with this filing doas not qualify for the axemptions containad in Chapter 119, Florida Slatutes. ¢ further certify that the information
indicated on this report or supplemantal report issrtfe 2wy accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver-ar Tisea-amnGwared 1 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac ‘.ﬁlﬂﬁn iﬂ‘ S,

e

SIGNATURE:

-
-i@‘& D _~F. Clawts Rtersan,d.0-  4-24 -0 3BBTIS 2P

w TP OF SIGNING OFFICER DR DIRECTOR Cate Dayteme Prone &




