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

PROFIT FLORIDA DEPARTMENT OF STATE
OmORION, s oo Jan 29 1998 3:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000014544 (7)

1. Corporation Name

J. DANIEL PETERSON, P.A.

IR

Principal Place of Businéss Mailing Addrass
125 E. INDJANA AVENUE 125 E. INDIANA AVENUE
DELAND FL 32724 DELAND FL 32724

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/01/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 |26] 59-3298968 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. " it
P P 5. Certificate of Status Desired O $8.75 Addﬁ:onal
22 —2-;-| Fee Required
City & State City & State 6. Elscticn Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Couniry Zp Country 8. This corporation owes ar has paid the current year Intangible
;] E] ?9] E‘ Personal Propery Tax due June 30 1 ves No
8. Name and Addmss of Current Registered Agent 10. Name and Address of New Registered Agent *
PETERSON, J. DANIEL 81| Name
125 E. INDIANA AVENUE 82 Sirest Acdress (P.O. Box Number 1S Not Aocepiania)
DELAND FL 32724
83
B4| City FL |35 l Zip Code

11. Pursuant to the provisians of Sections 07,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hersby accept the appointment as registered
agent. | am farmiliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed name of registered agert and tithe if apphicabile. {NOTE Rogistoerad Agent signature required when roinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTLE D {1 DELERE L1TITLE [Jchange [T Addttion
NAME PETERSON, J. DANIEL 1.2 NAME
smeeTADoress | 422 E. PENNSYLVANIA AVENUE 13 STREET ADDRESS
GITY-5T-ZIP DELAND FL 32724 14 CITY-ST- 2P
TIME [T oeLETE 21 TITLE LJchange  [_] Addition
NAME 22 NAME
STREET ADURESS 2.3 STREET ADDRESS
GITY-$T-2IP 2. 4 CITY-57-2IP
TITLE [T DELETE 31 TMLE [ 1 Change LT Additian
NAME 3.2 NaME
STREET ADDAESS 3.3 STREET ADDRESS
CITY - ST~ 2P 34, CITY-ST-2P
TILE T L] DELETE 41 THLE [T Change £ Addilion
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - ST- 2P 4.4 CITY-ST-ZIP
TILE [J DELETE 51 TITLE I Change [T Addition
NAME 5.2 NAME
STAEEY ADDRESS 5.3 STAEET ADDRESS
CiTY-ST-2IP 5.4 CITY-ST- 2P
THILE [ DELETE 8.1 TITLE LI Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-57- 2P 64 CITY-ST-2IP

14. | haraby cerily thal the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)i), Fiorida Statutes. [ further certify that the information
indicated on this annual repiort pplemental annual report is e and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or directar of the oo or the receiver or frusipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Blogk 13if ¢ on ar: attachmpgt wify any address.

CIGNATIIRE- 70772 A A AT S rmmenss A10/2f GOlrTF Zz:s‘ V4

CR2E034 (10/97)



