FILED
Jul 23, 2003 8:00 am
Secretary of State

07-23-2003 90057 006 ***550.00

2003 FOR PROFIT CORPORATAON
UNIFORM BUSINESS REPORT UBR)

DOCUMENT #  P01000061841

1. Entity Name

MICHAEL R. PETERS, JR., P.A. l

Mailing Address
241 PGA BLVD.. SUTTE 196
PALM BCH GARDENS FL 33410

Principal Place of Business
2401 PGA BLVD.. SUITE 196
PALM BCH GARDENS FL 33410

RRRARUDAHEATH A

1 CHECK HERE IF MAKING CHANGES

3. Mailing Address
11841 Lake Shore Place

Suite, Apt. #, efc.

2. Principal Place of Business

Suite, Apt. #, etc.

N City & State Ngt-:- ilf‘;tatle; alm Beach, FL 4. FEI Number 65’1 120795 :r;:):e;:) :ifg; —
Zp Country ‘ 31:;3}03 Country 5. Cerlificate of Status Desired (| Et?e.g?q l‘f;:’:;ttOHal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ ) __Name — —_ . o [ oo

RYAN, JAMES D
11891 US HWY. ONE, SUITE 201
N. PALM BCH FL 33408

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrnits 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 registared agent.

-‘_5_"lGNATUF1E

Signature, typed or printed name of 1egi mm‘ag‘d‘tille it applicable.

(NQTE: Ragislered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE 1S $550.0
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P 7 Oelete THLE DO change [ Addition
NAME PETERS, MICHAEL R JR, P.A NAME

smeer aooress | 11841 LAKESHORE PLACE STREET ADDRESS

ITY-ST-21P NORTH PALM BEACH FL 33408 CITY-ST- 2P

TITLE 8 [ Delets TILE [ change [ Addition
NAME PETERS, DIANE L NAME

streer anokess | 11841 LAKESHORE PLACE , STREET ADORESS

CITY-§T-ZP NORTH PALM BEACH FL 33408 CITY-S7-2F

M < o " O Delete e "= ~ "[Achange T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITy-§T-7IP

TITLE 3 Delete TITLE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZP

e O Detete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF EW-SMP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and aci

of the corporation or the receiver or trusteg empOWﬁre s gfgbute this report

changed. or on an attachment with an a

SIGNATURE:

~-19-073

rate and that my sighaiure shall hava the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

56 (-676-F47f

GNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Date

Daytime Phone #

AV 9901800

CR2E034 (4/03)



