FILE NOW: FILING FEE AFTER_MAX1$T IS $550.00 FILED

PROFIT FLOHIE;A DEPARTMENT OF STATE
SR, e | Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 615971 (9)

. Corporation Name

F. JAY SELTZER D.C., P.A.

VRN MR

Princlpal Place of Businass Mailing Address
741 MAITLAND AVE 4 'MAITLAND AVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
,,, 03/30/1979
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26| 59-1803101 Not Applicable
Suite, Apt. #, ele, Suite, Apt. #, etc. . iti
e, Ap HIte, AP ete 5. Certificate of Status Desired O $8'75 Additional
[22] 271 Fee Required
City & Slate City & State 6. Election Campaign Finanging $5.00 May Bo
E{ ;I Trust Fund Contribution [l Added to Faas
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
m E‘ 2—97 m Personal Property Tax due June 30. D Yes 1 Ne
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
SELTZER, F JAY DC 81| Name
741 MAITLAND AVE 82] Street Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
83
84| City FL |35‘ Zip Codea

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named carporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famitiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatura, typad or printed name of registered agent and Iitle ¥ applicable. (NOTE: Reglsterad Agent signatura requlred when rainstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _;_
TTLE PD [T DELETE 1.1 TITLE I change T Addition
NAME SELTZER, JAY F 1.2 NAME
smeeraporess | 309 BRANTLEY CLUB PL. 1.3 STREET ADDRESS
CITY-S7-2IP LONGWOOD FL 14 CITY-ST-ZIP
TITLE LT DELETE 2.4 TMLE . [ Tchange I Adgition
NAME 2.2 NAME
STREET ADDRESS 213 STREET ADDRESS
CITY-§T-21P 2 4CTY-ST-2P )
TILE [T DELETE 31TITLE [ change L Addition
NAME 3.2 NAME
STREET ADDARESS 3.3 STREET ADDAESS
CirY-8T-2P 3.4, CITY-ST-2IP
TITLE ' ] bELETE 41 TITLE {JcChenge [ Additicn
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IF
TITLE [T DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-ZiP
TILE | 6.1 TILE [ Crange L] Addition
NAME 6.2 NAME '
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY - §T- 2P

14. | hereby cerufy that the information suppiied with this filing does nat qualify for the exemption stated in Section 112.07(3)(2), Florida Statutes. | furthar cerlify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same lega! effect as if made undler oath; that | am an
officer or director of the corporation ar the rgeeiver or rugiee empofvared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1Sf2hanged. OF ormargd
SINNATIIRE- -

v



