e 4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

: | Feb 20, 2001 8:00 am
DOCUMENT # roooootiiesr Secretary of State

Lisa M. Peters, D.M.D., P.A. 02-20-2001 90086 035 ***150.00
| Principal Place of Business Maiting Address
921 W. Emmett Street 921 W. Emmett Street
Kissimmee, FL 3474 Kissimmee, FL 34741
| ADD25016
|
' 2. Principal Place of Business 3. Mailing Address
| -
Suiig, Apt. #, eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
5%-3684692 Nat Applicable
& Country Ze Country 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name . ;.
Lisa M. Peters

Lisa M. Peters. _ Street Address (P.O, Box Number.js Not Acceptable) . . ._ —

921—:1§_IﬁTnett ﬁr?é? T 50728 I'""lt‘}r Street
Kissimmee, FL 34741 Apt. 2021

€% orlando FL | ZPC% 5839

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '
DATE

Signature, typed or printad nam of registerad agent and tita if applicable. {NOTE: Registsrad Agent signaturg required when reinstating)
9. This corporation is aeligible to satisfy its Intangible 10. Electi . ) .
- ; . Election Campaign Financing $5.00 may Bo
Tax fmng rgquurement and elects to do 50. Trust Fund Contribution. 0 Added to Fees
(See criteria on hack) O

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D, P, T, S O oetete TITLE (O crange 3 Addition

:?:LEH DRESS Lisa M. Peters :::E; ADDRESS

AD| .
5028 City Street, . Apt., 2021

CIry-§T-21P Orlande, FL 32839 Ciry-§7-2IP

e T 1 Delete TITLE ) Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE ] Delete TIMLE D change ] Addition

NAME NAME _ . e e e == =
_STREET.ADCRESS .| ver  meraeim—e - - ST T “STREET ADDRESS

CITY-ST-21P CITY-Si-2IP

TILE ) 0] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-8T-2IP CITY-5T-2IP

TLE (3 Delete TITLE [ cCrange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TIME O] Delete TE 3 Change {1 Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmenpwith an address, with all.other like empowered.

SIGNATURE: Y D470/

IGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



