[P

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AT
SED Secretary of State

DOCUMENT # P03000047890

1. Entity Name

PAUL L. PETERSEN, M.D., P.A.

Principal Place of Business Mailing Address
819 NE 72ND TERRACE 819 NE 72ND TERRACE
MIAMI, FL 33138 MIAMI, FL. 33138

A

01102008 No Chg-P CRZEQ34 (11/05)

4. FEI Number Applied For
06-1697415 Nat Applicable

$8.75 Additional
Fae Required

5. Certificate of Status Desited O

8. Namws and Addrass of Current Ragistersd Agant

PETERSON, PAUL L
818 NE 72ND TERRACE
MIAMI, FL. 33138

8. The above named entity submits this statement for the purpose of changing ils tegisterea office of registered agent, or both, in the Stale of Florida. | am famiiar with, and accepl
the abligations of registered agent.

SIGNATURE

Signaturs, typed or prnted name of (egeisred agec and ute f appicable (NOTE, Registorad Agent signature requyed when Instang) N DATE

9. Election Campaign Financing - ‘ 5500 May Be . . 'JE%I_!'IQQD?F..’:];’:”__[EI-_ ~
AﬂarF ;}.‘E,"-,?%g;ﬂi'&.f.‘:g .3350.00 Trust Fund Centributlon ] Added to F:es. Lo ﬂ l .";1 .I'.?!."' l,}:,'f'“'k”,]ijl I "‘U;-::S 1507 i}

10, OFFICEAS AND DIRECTCRS [

TITLE D

NAME PETERSEN, PAUL L
STREET ADDRESS | 819 NE 72ND TERRACE
ciry-sT1-z9 MIAMI, FL 33138

JITLE

NAME

STREET ADDRESS
ChY-sT1-2P

TITLE

NAME

STREET ADDRESS
CITy-87-2P

TIMLE

NAME

STREET ADDAESS
Cy-51-2P

TILE

NAME

STREET ADDRESS
CIry-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with-this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental pg6rt is trup and accurate and that my signature shall have the same legal effect as it mede under oath; that | am an officer or director
of the corporation ar the recei truptee empowghed to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, of on an attac| nt it agdraess, all other like empoweared.

SIGNATURES ___JAL: 0k ! Pfqlél.&w l~io-08 30 7E3 LS6T

s TUI RINTED NAME OF BIGRING OFFICER OR DIRECTOR Datn Daytima Phone ¥

co




