FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0149742

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90055 040 ***150.00

DOCUMENT # PQ3000070023

1. Corporation Name

SUSIE PETERSEN, P.A.

TR

Mailing Address

26025 SW 193 AVENUE
HOMESTEAD FL 33031-1751

Principal Place of Business

26025 SW 193 AVENUE
HOMESTEAD FL 330311751

alhmestead, FL —1 %ﬁeesﬁiaqﬂ Fl

us us DO NOT WRFTE IN THIS SPACE
3. Date Incorporated or Qualifed
10/08/1993 |

2. Principal Place of Business 2a. Mailing Address ) 4. FE| Number [ Applied For

=l 625 S 153 Ave, ?s],%oas St 193 Ave| esoszor Not Applicable
- : L =
’_| Suite, Apt. #, etc. Suite. Apt. #. efc. 5. Certfcat of Status Desigd [ $8.75 Additional ]
22 I Fee Required
& State 6. Election Campaign Financing 0 $5.00 may 8o

Trust Fund Contribution Added to Fees

d°“"t'Y ; 8. This corporation owes the current year intangible
24 5503}')7S['2a )( E}%OB/"’ 7\3’/ l;l (/KSA’ Personal Property Tax. ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
CHOOS, S. SCOTT 82| Street Address (P.O. Box Number is Not Acte : table)
traat ress ox Number is Not Acceptable
15600 SW 288 ST i
SUITE 312 83 |
HOMESTEAD FL 33033 . :
84| City Fe 85| Zip Code -
. FL

of Florida. Such chan

office or registered
f, Section 607.

agent. | am famili 5, Florida Staghutes.

(LAY

nd 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

W=

SIGNATURE :
Sl Fame of registered agent and tille if appicable. 1 (NOTE: Agent sig requirad when DATE a .
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 @
p— PSD T oeLETE LATme HChange  Oadditon | = -
NAME PETERSEN, SUSAN 12NAME 3
sTReeTaporess| 26025 SW 193 AVENUE 1.3 STREET ADDRESS ‘ o
orvsrze | HOMESTEAD FL vemam | fomestead | F. 3305~/ 27 | &
TITLE [ DELETE 21TITLE N CJChange [ Addiion | ©
NAME 2.2 NAME 1
STREET ADORESS 2.3 STREET ADDRESS :
CITY-ST-2IP 2 4CITY-ST-2P i - .
3 [0 DELETE 31 TIMLE - - ’ b =" [Change [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34.CITY-ST-ZP
TLE [l DELETE 41TNE [JChange [ Addition
NAME 4.2 NAME
STREET ADDORESS 43 STREETADDRESS | +
| CIFY-§T1-2P 44 CITY-$T-2IP
TITLE [ DELETE 5.1 TITLE Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME {] DELETE 6ATITLE [cthange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-ZIP /) 6.4 CITY-$T-2P
14. | hereby certify that the informatiorf sypplied with this filing/dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or fypplemental annual ri is tpue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporati i e ergpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed ith all other like empowered.
SIGNATURE: — T / "L//7 V, 505 A5 oDVo

Date t Dnybme Phone ¥



