'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

THE §ye

X ELORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # P94000028329 (8)

1. Corporation Name:

ROBERT A. PETERSEN, M.D., P.A.

Frncpal Place of Business

198 NINTH STREET NORTH

A O

’ Maling Address
211 MERMAID'S BIGHT

NAPLES FL 33940 NAPLES FL 33940
us
3. Deate Incorporated or Qualified | 3a. Date of Last Repon

[ 2. Fnircinal Pisce of Busingss [ 2. Maing Address 4. FE! Number Apolied For
[7217| 7 o B . 2_51 65‘0488735 Nat Applicabie
- Suite. Apt, &, ete | Suite, Apt. #, etc. §. Certificate of Status Desired 0 $8.75 Adqitional
22' o 27] Fee Required

City & State | Ciy & Stale 6. Blection Campaign Financing ) $5.00 May Be
[23| o 28| Trust Fund ContribLition Added 10 Fees

4 _ Country L Country 8. This corporation has liability for intangible tax under s 199.032,
Lml . 25;[ ,QSA o . g?] m uSA Florida Statutes 'ﬁ\’ss Ona

9. Name and Address of Current Reglstered Agenlt 10. Name and Address of New Reglistered Agent
81| Name

GARNER’ JOHN A B2| Street Address (P.O. Box Number is Nol Acceptabile)

900 SIXTH AVENUE SOUTH

SUITE 200 83

NAPLES FL 33040 sl Giy FL 1| 2o
[ 11, Parsaant to the provisions of Sactions 607.0502 and 667.1508, T orida Stalites, the above-named corparation submils this slatement for he purpose of changing As registered ofice

ar regesterect agent, or both, in the Stats of Florida, Such change was authorized by the corporation's baoard of directors. | hereby accept the appointment as registered agent. 1 am
farihar wiln, and accept the obligations of, Seclion 607.0508, Florida Statutes.

SIGNATUFE e e e e e . I
. S GO ke e o et mp il b asecable __THOTE: Rogisterad Agarlsignialure *aquired when rainstabng: DATE
12 OF FICE RS AND DIFECTORS 13. _ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS IN 12
T PV‘S I B 1.1 TINLE Pv 15 [ Change  [) Additan
bR PETERSEN, ROBERT A. M.D. 1.2 NAME . .
sienanens | 211 MERMAIDS NIGHT™ rasnTaonaiss | 1) Mer A \dL‘S B:jh’r
RORR TP S NAPLES FL o R reniy-size
T [ BELETE 2 {TIILE [ Crange  [J Additan
NAE 22 NAME
SR ADTRESS 23 STRFET ADDRESS
wy fme o - 24 CHTY-SI-2P
HHE [] DELETE 3 1TILE [ Change  [) Addition
LN 32 NAME
SORELTADCRESS 33 SIREET ADDRESS
Ul &1 2 B . - 340HTY-81-2P
. [] DELETE 4 1TILE [ Change [ Addition
KA 42 NAME
SR AL 65 4.3 5TREFT ADDRESS
| oiY-S1- 2 ) ) ) 44 CHTY-S1-27
TILE [ DELETE 5 1TILE [ Crange [ Addition
HERE 52 NAME
STRECLADIRRNS 5 3 STAEET ADDRESS
| Cily SE-2iF B _ o 54 LiTY-S1-21P
Hne [ DELETE & 1TINE [ Change [ Addttion
N 62 NAME
STHERTALZRESS §3 STREET ADDRESS
DY SE- 2 64 CITY-51-29

14, | harediy certify that the informanon supphecd with this Tiing is voluntarily fnished and doss nol qualify for the exemplan staled in Seclion 119.07(31K), Florda Statutes. 1 further
certify that the information indcated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaty, that | am an officer ar treclar of the coggoaration or the raceiver or trustop empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeacs in Block 12 or Blogh 13 changed, an attachment with an address.
Eob@’f A ‘P‘E@Qﬂq | \3q QL_(QIHQMJ_‘/ﬂ_
D Dayturwa Prone ¥

SIGNATURE: _ N
StGHATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




