2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11, 2005 8:00 am

DOCUMENT # P04000096143 ecretary of State
1. Entty Name 04-11-2005 90141 009 ***150.00
JUANDALYN PETERS, M.D., P.A.
Principal Place of Business Mailing Address
630 NE 195TH STREET 630 NE 195TH STREET
T e ““"III m II“I M”“N II“‘ “m ||H| ‘l“l |H|‘ “I“ |‘||| l“lll“l ‘ll‘
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. # etc. 1st MOORE CR2E034 (10’04)
City & State " City & State 4. FELNumber Applied For
bo - \ &, q O]XOO Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gglﬁ:’:;“o"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

' "PETERS, JUANDALYN

- 630 NE 195TH STREET Street Address (P.Q. Box Number is Not Acceptable)

:’ NORTH MIAMI BEACH FL 33179

" City FL | Zip Code

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

SIGNATURE

Signature, typed or prnted nama of 1sgistsred agent and tids i applicable (NOTE: Registerad Agant signature required whan rainstanng) DATE

9. Election Campaign Financing  $5.,00 May Be
Trust Fund Contribution. []  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 114

TITLE PSTD O Delete TITLE [ change [ Addition
NAME PETERS, JUANDALYN NAME

STREET ADBRESS | 630 NE 195TH STREET STREET ADDRESS

CATY-ST-2IF NORTH MIAMI BEACH FL 33179 CITY-ST-2IP

TITLE 3 Delete TITLE ] change  [J Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITy-ST-ZIP CITY-ST-2IP

TITLE [ pelete HTLE [J Change [ Addition
NAME NAME

STRLET ADDRESS | am~ ---—- N -5TRECTADDRESS s - e e —_—— ———
CITY-ST-ZIF CITY-ST-2IP

NILE O pejete TTLE [ Change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

Chy-S1-21P CITY-ST-2IP

TITLE [ Detete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE 3 Delete TTLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i}, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W/ /égm S 5/%/45 (78255034 7

LAGNATURE AND TYPED OR Date DBaytma Phone #




