2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  P01000001768 E Secretary of State
1. Entity Narme 13 02-06-2003 G006Z 005 ***
ROBERT M. PETERS D.D.S. P.A. > TTLRTS
Principal Place of Business Mailing Address
2000 S. PATRICK - 2000 8. PATRICK
INDIAN HARBOUR BCH FL 32937 INDIAN HARBOUR BCH FL 32937
2. Principal Place of Business 3. Mailing Address H“”l“ m “m “l“ I|m “m ||\“ “m |Im “I“ \“‘I I\m ““ ‘“\

Suite, Apt. #, &tG. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ‘ Applied For

- A . . — — 7_3-1463287 o INet Applicable
Zp Country Zip Country 5. Certificate of Status Desired ‘ §986.g§q$?edétional
T 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
R Name

PETERS, 'HOBERT' Street Address {P.0. Box Number is Not Acceptable)

1171 BAY DR. SOUTH

|NDI&N HARBOUR BCH FL 32937

P City FL | ZrCode

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE- : B
" 'Signatura. typed or printed nama of registere¢ agent and title if applicable. {NOTE: Registersd Agent signalure raquired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
; - g, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 . Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 i
TILE PD 3 Delete TE O change [ Addition | &
NAME PETERS, ROBERT M NAME S |
sweer aooess | 621 POINSETTA DR STREET ADDRESS 3 |
crv-ste | SATELLITE BEACH FL 32837 CITY-51- 2P o l
TLE STD . - o Cloeee. . fME . .- . — . . - . [Ocnenge  [Jaddiion g
NAME PETERS, JULIE A NAME ‘
streeT A0DREss | 829 POINSETTA DR STREET ADDRESS :
orv-s-ze | INDIAN HARBOUR BCH FL 32937 CTY-ST-2P
TME 7 Delete TILE [ Chiange [T Additicn
NEME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
TWTLE T Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTY-ST-2IP )
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TIMLE T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ) GITY-ST-2IP

exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
signature shall have the same legal eftect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

v £ v — Z- T V.(\_ 3 = v a - — N
SIGNATURE: ____-/. A4V 4 AV J -3 03
SIGNATURE AND TYPED OR PRINTED NAME MDIRECTOR Date Daytima Phone #

12. | hereby certify that the information supptied s filing does not qualify
indicatéd on this report or supplemental regoriss true and accurate and Miat
of the corporation or the receiver or trugiée powered to execute thj
changed, or on an atlachment with gagdafess, with all atheg iz e




