2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 10, 2004 8:00 am

DOCUMENT # P97000034924 Secretary of State
1. Entity N
ity Name 05-10-2004 90469 043 ***150.00
D.DB. PETERSON, D.D.S, P.A.
Principal Place of Business Mailing Address
2411 10TH AVE NORTH 2411 10TH AVE NORTH
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
650748703 Not Applicatle
2 : Country ap Country 5. Cenrificate of Status Desired O $8'75 Add'nional
Fee Required
-6.”Name and Address of Current Registered Agemt——> —_— ___.i__ - 7._Name and Address of New Registered Agent

Name

;EEE I?g%f_}l ’A[\)/%LI\JI(L;JEA[\?O%TH ' Street Address (P.0. Box Number is Not Acceptable)

LAKE WORTH FL 33461

City FL Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- 5/ /6%

8. The above qg_igfﬁh&e,_nﬁ
the ‘obligation& offfesistefd
A

SIGNATURE

-[NQTE: Registered Agent sigralure reguirad when reinslating) Toare 7
9. Election Campaign Financing $5.00 May Be
- Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PSTD [ Delete ILE [ Change ] Addition
HAME PETERSON, DOUGLAS D NAME

STREET ADDRESS {2411 10TH AVE NORTH STREET ADDRESS

CITY -ST-2IP LAKE WORTH FL 33461 CiTY-ST-ZiP

TMLE [ Delete TITLE [ change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS
Jomvestze L . CITY-ST-2IP

e o O Defete TITLE - O Change 3 Adaiticn
NAME NAME '

STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P CITY-S$T-2IP _

TILE J pelere fITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiLE 7 Delete ILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP . CITY-§T-71P

TME ) pelete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this repont or supplemental repmrjs true and-accurate and that my signature shall have the same legal eflect as if made under oath: that ¢ am an officer or director

of the corporation or the receiver or arfipowersd
changed, or on an attachment T L

SIGNATURE:

Zexecute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
Gther likErempowered.

Doucis () P 3‘"’4% 5/ SYIA L2V

,syzm\runs AND TYPECFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Daytme Phone #




