FILED

2004 FoﬁﬁESELTR%?’%?rRAT'ON Secretary of State

Aug 09, 2004 8:00 am

08-09-2004 20005 021 ***150.00

DOCUMENT # P03000047890
1. Entity Name
PAULL.PETERSEN,M.D. P.A.
Principal Place of Business Mailing Address
S19NE72NDTERRACE 819NET2NDTERRACE
MIAMIFL33138 MIAMI FL33738 5 4 0 B ? 5 3 ﬂ
S v TR

Suﬂel. Apt. #, etc. Suite, Apt. #, etc. 08032004 Chg-P CR2E034(10/03)

Cily & State City & State 4. FElI Numbar Applied For

Oé - l Z)q 7 L{ I g Not Appiicable
Zip Country ap Gauntry 5. Certificate of Status Desired D_ _geae'gizr“:gtf‘_’"_al
® = 7 6 Name and Address of Current Registered Agent 7 7. Name ar;& Address of New_FIegistered Agent
N,

LIEBERMAN,STEVEN Sﬁﬁudg (LP.O BQNQ}’E ReN {{:I =
B819NE72NDTERRACE cot ress(P.0. Box Number is bot Accepta
MIAMI.FL33138 | $TA"NE G2 e e &

"1 FL [5%5] 5¢

8. The above named en[ity,s,u%it his statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famiar with, and accept
the ohiigations of registéred aglnt.

{NOTE: Registeren Agent signature requiied when reinstating)

# 77—
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be Inaccordancewiths.607.183(2)b).F.S. the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporationdidnotreceivethepriornotice.
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7 oeleta TITLE Jcrange [ Addition
NAME PETERSEN,PAULL NAME
STREET ADDRESS | B19NET2NDTERRACE STREET ADDRESS
CITY-ST-21P MIAMIFL33138 CITY-ST-21P
TITLE [ Delete TITLE : [Jchange [ Addition
HAME . NAME
STREET ADDRESS - STREET ADDRESS
GiTY-5T-3P _ =~ CIFY-ST-2IP
TILE _ [ Delete MLE_ N L . i Crengs [ Adgition
HAME T T ET K uaME : T j
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CIY-$T-21P
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TITLE 3 Delete TILE o : © Ochange 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-71P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if rnade under gath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute 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 altachment with an address, with all other like empowered.

SIGNATURE: _X, /@/ L ﬂ-’%zﬂfu X 305" 753 6969

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IHRECTOR Date | Daytime Prong 4




