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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPDRATIONS
DOCUMENT #  P94000028329 (8)

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

Principal Place of Businoss Mailing Address

TH 211 MERMAID!
W NAPLES Fvﬁem

us us

FILED
Mar 23 1998 8:00am
Secretary of State

O

DO NOT WRITE [N THES SPACE

3. Date Incorpeorated or Qualified

2. Principal Placo of aTrmz r E_IVJ 2a. Mailing Address

Apphea_For
Not Applicable

4, FEI Number

650488785

Suite, Apl. #, ol ' Suile, Apt. #, olc
22] 27

ENNE]

0O $8.75 additional

5. Certificate of Status Desired Fee Requirad

6. Eiaction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Faes

a:lwv&l&s Cf:L.-— 551_:1)’5518[9 -
W 34110 g "VEK |y " 21103 5"

B. This corporation owes or has paid the cugrgnt year Intangible
Personal Property Tax due June 30. Yes []No

9. Name and A&_Er_'o‘n:;folgqrroﬁf Registered Agent 10. Name and Address of New Reglstered Ajent ]
GARNER, JOHN A B1| Name
800 SlXTH AVENUE SOUTH B82{ Streel Address (P.O. Box Numbear is Not Acceptable)
SUITE 200
NAPLES FL 34102 83
84| City 85| Zip Code
FL |

agenl | am farilar with, and accepd the ohligahens of, Section 607 0505, Florida Slalutes

SIGNATURF _

1%, Porsuant [a the provisions of Sechions GO7.0502 and 607,008, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agoent, or botl, in the State of Plorida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regislered

CR2E034 (10/97)

Bignarune T o o nld s o fugedend et aned e f apghiatde (NOTE- Rogistored Agent signalure required when reinstating) DATE
12. ~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TLE PVTS [ 1 oetere 11 TILE T Change WAddilion
e PETERSEN, ROBERT A. M.D. 12hae
siresr aopress | 211 MERMAID'S BIGHT 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 1.4 CITY-5T-2IF
TILE [Jorere 2.1 TILE [l change [ J Addition
HAML 2.2 NAME
SIREET ADDRESS 23 STAEET ADDRESS
CHTY-ST -2 N 2.4 CITY-ST-2IP
TITLE [T Decere 3TTME [Jchange [ J Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21° e 34 CITY-ST-72IP
TITLE L1 oecent 41TME [T cnhange T J Addition
HAME 4.2 NAME
STREF1 ADIRESS 43 STREET ADDRESS
GITy - §T-21F o 440ITY-ST-2IP
e [T otLETe 5.1 THLE [dchange [ Addition
NAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
CiTY-SI- 2P 54 CITY-ST- 2P
TilLE BTG 61 TIILE O change [ Addition
NAME 6.2 NAME
STREET ADDRE $S 6.3 STREEY ADDRESS
CITY-ST-71F 64 Gi1y-ST-20P

Black 12 or Block 13 it chang doress.

QIGNATIIRBE-

14. | hereby certify that the intermation supplicd wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida St ulek 1 further certify that the information
indicated on this annual report or supplemental annual repo is true and accurate and that my signature shall have the same laga! gfioet as # made under oath; thal | am an
olticer of director of the carporgtion o thggeceipd or tustee empowered o execule this report as required by Cha?terPU , Florida Statutes; and that my name appesrs in

Miststor  (amis)22053




