2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

D.D. PETERSON, D.D.S., PA.

raws . v

P97000034924

Principal Place 61 Business
2411 10TH AVE NORTH .
LAKE WORTH FL"33461

Mailing Address
- 2411 10TH AVE NORTH |
LAKE WORTH FL 33461

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90224 013 ***150.00

| I\IllllllHIllmIIIIIII!HIIIUII?N|I||IMIHi!IIIIIIPIHIIH\IHIII

{1 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number Applied For
650748703 Mot Applicable
Z Count Zi Count i
P oun_ry_ ® - ountry .. 5. Certificate of Status Desired || $8'75 Addltlonal
- = = C o o . Jer T T S S e s T o._Fee Required. . R
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERSON, DOUGLAS D
2411 10TH AVENUE NORTH
LAKE WORTH FL 33461

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and title if applicable.

{NOTE: Registarad Agent signature reguired when reinstating)

CATE

. FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Electiocn Campaign Financing
Trust Fund Contribution,

- §5.00 May Be
Added 1o Fees

10. . OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
T[TL; . PSTD ‘ ; [ Delete TITLE [ Change [ Additicn _%
g SE % | PETERSON, DOUGLAS D NAME 2
g ﬁ'{mnn&é‘s 2411 10TH AVE NORTH STREET ADDRESS g
oEsTzP LAKE WORTH FL 33461 CITY-ST-2IP g
THLE O Detete TILE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$1-2IP o o

TITLE [ petete TME {1 Change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

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

TIILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-ZIP

12. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report i ?
€l

nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is regort as required by Chapter 807, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

Zfsfsz  HIUe-5557

Date Daytime Phona #



