FILE NOW: FILIN

PROFIT

CORPORATION
ANNUAL REPORT

1997

p
s & o
Sdie ey VBT

G FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation MNarne

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

P94000028329 (8)

Principal Puace: of Business
198 NiNTH STREET NORTH

NAPLES FL 3300

Mailing Address

211 MERMAID'S BIGHT
NAPLES FL 341039577

us

FILED
Feb 10 1997 8:00am
Secretary of State

EARERRRMRN

3. Date Incorporated or Qualified

04/11/1994

3a. Date of Last Repont

01/30/1296

1]

2, Princiga’ Piace of Basingss

26]

2a. Mailing Address

4. FEI Number

650480785

Appligd For

Not Applicable

Saite Ape

4 ete

Suit, Apl. #, elc.

0 $8.75 acditional

"EI _';’;I §. Certificate of Status Desired Fee Roquired
City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 . 28' Trust Fund Conlribution Added to Fees
2p Country i Country 8. This corporation has liability oy infangible tax under s. 199.032,
(24] 2410 2 25 Sh 20 30| Florida Statutes Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

GARNER, JOHN A
800 SIXTH AVENUE SOUTH
SUITE 200

NAPLES L2060

81| Name

Street Address (P.O. Box Nurmber 15 Not Accepiable)

B3

84| City

FL [®

Aoz

11, Pursant 0 the proyisions
officg or registered agoent

nel 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registereg
Florida, Such change was authorizad by the corporation's board of directors. | hereby accep! the appointment as registered

agednt. [ arr Jarmihar with th s of, Section 607.0505, Florigl Statutes. ™

SIGNATURE JHS T LA . &1 e 2[5/ 77
R prnec e el iy stenid agent and Wle d anpd cabte, {NOTE F 1 Agent sig) requirad wher feinslaling) 1 v DATE

12, OFFICFRS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIBRETORS IN 12 g
THLE [J peeere I L1TIE M Change [y addition &
Nawi PETERSEN, ROBERT A. M.D. 1.2 NAME 3
stuert ancpess | 261 MERMAID'S BIGHT 1.3 STREEY ADDRESS 2
arisiar | NAPLES FL 14 CITY- 512 A4 /0 5 &
i o T oeLETE 21 TILE g [T Change ] Addition | &2
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
Oy - 57- 2 2 4CITY-SF-2P
TIILE ] oFLETE 31TILE [T change ] Addition
NAME 33 NAME
STREET ADDRESS 33 STREET ADORESS
Covgl- e 34.CITY-8T- 2P
TILE 7 DELETE 41TITLE ' [T change [ Addition
HAME 4.2 NAME
STAEET ATIDRF 55 43 TREET ADDRESS
CITY-<1- 7 44CITY-57- 2P .
TiLE B [T oeLeTe SATILE v T Change [ Adaltion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 i 54 CITY-ST- 2P
TITLE [] OELETE 6.1TITLE ) ) Change  [J Addition
HAME 6.2 NAME r[ o g
STREE| ADORESS 53 STREET ADDRESS f !
CIny-S1 8ACITY-ST-2P ‘

I am an olhces or cirector of the corpor
appears n Block 12 or Block13 ¥ cha

SIGNATURE:

skaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR INREC

92

14, | do hercby cerlity that the informaticn supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certidy thal the
infarrration ndicated on his annual report or supplemental annual repart is true and accurate and that my sighature shall have the sarme legal effect as if made under cath: that

o rpcaiver or trustes empowered 1o execute this report as required by Chagpter 607, Florida Statutes; and that my name

n attachmenl with an address

PO

ToR

Wﬁ%ZE%@f

Fate T7

Dayt me Pron: ¥



