FILED
2007 FOR PROFIT CORPORATION Jun 12,2007 8:00 am

ANNUAL REPORT N Secretary of State

DOCUMENT # P06000078879 06-12-2007 90111 039 ***150.00
1. Entity Name
DANIEL PETERS, M.D. P.A,
Principal Place ol Busingss Mailing Address 4 U 1 2 05 1 2
11211 PROSPERITY FARMS RD STE B-105 11211 PROSPERITY FARMS RD STE B-105 '
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 )
Suile, Apl. #, etc Suite, Apt. #, elc. 06082007 Chg-P CR2E034 (12/08)
City & State City & Stale 4. FEI Number Apphed For
20- 5O (10 Nol Applicabla
Zi C Z: i
® ouniey ® Counlry 5. Cerlilicate of Slaius Desired ] $8.75 addivenal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistared Agent
Name
PETERS, DANIEL M.D.
1 1883 LAKESHORE PLACE Streat Address (P.O. Box Number 1s Not Accepiabla)
'NORTH PALM BEACH. FL 33408
: Cily FL Zip Code
8. The above named entity submits lhis slatement for the purpose of changing its regislered oflice or regisiered agent, or bath, in the Slate of Flonda. | am familiar with, and accenpt
. the obligations of registered agenl.
SIGNATURE
Sinature, tyoed or printed name of regisiered agent aad wle f applicatie {NOTE Registered Agent signature aunadl when reosiannag) DATE
H]
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 07.193(2)(b}., F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete 1LE [ Change [ Addition
HAME PETERS, DANIEL MD NAME
SIREET ADDRESS [ 11883 LAKESHORE PLACE SIREET ADDRESS
CIY 5121 NORTH PALM BEACH, FL 33408 iy spdp
THLE [ Delete 1 [ Change  [] Addion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-219
TMLE [ celere 1iLE 1 Change  [J Additien
NAME NAME
STREEL ADDRESS SIREET ADDRESS
CITY-ST 4P Ly -Si-21p
fiLe (] Detete NILE [ Change [ Adoinan
NAME NAME
STREEY ADDRESS SIRELT ADDRESS
CIrr &1 ap Ciy SI zip
e ] Delete IH1LE [] Change  [] Additien
MAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-St AP Cliy-5T ZiP
ILE O Delete THLE [ Change [ Addition
HAME NAME
SiREE ADDRESS SIREET ADDRESS
CITy-SI-2IP chy-SI ap
12. I hereby certity that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicaled on 1his repor! or supplemenial report is rue and accurate and Lhat my signature shall have ihe same legal effent as f made under oath. 1hat 1 am an oflicer or director
¢l the corporalion of the raceiver or ruslee empowered (0 execule Lhis report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attlachment with an agdress, with gl other like ¢ ered.
SIGNATURE: b5 [o7 Ser- 33 3e3d
SIGNATURE ARD TYPED OR PRINTED NAME GF SIGNING GFFIGER OR DIREGTOR 7 Dase Doyt Proiw, «




