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

PROFIT
CORPORATION
ANNUAL REPORT

1998

POCYMENT #  P9400

TERENCE PEPPARD, M.D., P.A.

Principal Place of Busingss

TERENCE PEPPARD MDPA
61 SOUTH MIAMI AVE . #108
MIAMI FL 33133

us

2. Principal Place of Business
21 — e e e
Suite, Apt. ¥, oic.

City & Stato
23]

2ip N ‘7 WCV(;Lin»try
24 25)

9. Name and Address of Curre
FEINERMAN, ELLEEN

4350 NORTH JEFFERSON AVE.
PENTHOUSE

#MAMI BEACH FL 33140

11. Pursuant 1o tha ii_r-('J'visio'ns of Sochons 607,000 and 6071508, Fionda Statulos, the above-named corporation submils this statemant for the purpaose of changing its registered
office or registorod ngent, or both, in the Stale of Flondis. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmsnt as registered

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0082395 (2)

- Mailing Address

TERENCE PEPPARD MDPA
4350 N. JEFFERSON AVE.
MIAMI BEACH FL 33140

FILED
Apr 07 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified

] 2a. Maiiing Address 4. FEI Nurnber Apptied For

2] 65-0531485 Rot Appl cablo
Suite, Apl. #, olc. ™

- P 6. Certificate of Status Desired O $8.75 Addiional
al Fos Required
. Ciy & State 6. Electior Campaign Financing $5.00 MayBe
?BJ L Trust Fund Contribution Added to Fees
AL | Country 8. This corporation owes or has paid the currgnt year Intangible
29] 30“| Parsonal Property Tax due June 30. Yes D No

nl Registored Agenl

10. Name and Address of New Registerei Agent

B1| Name

82| Streel Addrass (P.O. Box Numbar is Not Acceptable)

83

84| City

g5| Zip Code

FL

agent. | am famihar with, and accepl tho obligations of, Section 607 04046, Florida Stalules.

SIGNATURE i -
Sigitte, |y|-ef;|:;:.2;| <7n7.w71 |l gy i."u!a‘-.! ,“,,‘J',"'lf'",“ m,"',l,' "3'.1“:"’!':” o {NOTE Rogicteind Agent signature reguired whon reinslating! DATE
12. e OFHCERS AN_[]_U!H_l 1 Offﬁ_ . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 3 [T e 1ATILE T[T Change L] Addition
NAME TERRANCE PEPPARD MD 1.2 NAME
sTREET ADDAtSS | 3661 S MIAMI AVE #108 1.3 STREET ADDRESS
CHY-51-2IP MAMIFL ) o Myacmy-srze
TLE [Tt 21 THILE [T trange LT Addition
NaME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P o B 2. 4 GITY- ST- 7P
TILE [Jonieii 31 TILE [Tchange 1 Addition
NaME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
CAY-S1-2IP . S 34.CITY-S1-21P
L "] DELETE 41 TILE T change L1 Addition
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CAY-51-7W o - ) S ) 4ACHTY-ST-7P
e I oecene 51 TITE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P L o 54CiTY-51-2P
TILE O oree 61 TIILE CJchange L7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP e B4 CITY-ST- 2P
14. | hereby corlify that the information supphed wilh this filng does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certity that the information

indicated on this annual repont o supplernental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of tho corpomti}n or {hw receivar or trustoe empowered Lo oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 134 (:lmngrwmn with
CIGNATIIRE:

CR2E034 (10/97)

addhress

3087
- 732G

31>



