2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 664186

1. Entity Name

JESSE Q. SEWELL. ill, M.D., P.A.

|

Principal Place of Business

20 G & § ROCK RANCH ROAD
GAMDEN TN 38320

Mailing Address

€0 G & 5 ROCK RANCH ROAD
CAMDEN TN 38320

2. Principal Place of Busin

2405 (L

diamng 35};225 &/ﬂ!v

fTM"\‘ hea daw

Suite, Apt. #, etc.

Suite, Apt. #, etc. l

deadmd @

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91322 037 ***150.00

AERVRNGA ARG

0O NOT WRITE IN THIS SPACE

N

ity & Stat . City & State 4. FE| Number Applied For
&’w W, MS é‘ﬂw]—i‘ er, Ms 591965414 Not Applicabl
y J pplicable
Zi Count 2i Count it
a ; ouTs 3 2 - ouny 5. Certificate of Status Desired [ $8.75 Additional
‘g q 3 (/ 34 Sﬁé _3 LL S 4 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRYCY, JOEL Street Address (P.O. Box Number is Not Acceptabl
ress . Box Numn cce

6401 SW 87TH AVE ree 0x Number is No pable)

SUITE 210

MIAME FL 33173 L

A e i L | 20 cose
8. The abave named entity submits this stat~~ 'or the purpose sanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e - . . !
Signat- * S prNGU NEMY L e d e it applicable WHOT gistered Agent signature required when reinstating) DATE
7
9. This corporatior: . gible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
Tax filing requirentent and elects to co so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be

X

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN i1 _
i PD [ peiete e e +«— © Cnenge [ additon | 8
NAME SEWELL, JESSE Q. il r NAME s Q/[ :r e Qh"ﬂ‘ ’ =
stheet aooness | 90 G&S ROCK RANCH RD o] sTAEET ADDRESS 2. g ) Liing wa e o/ Dr 3
CITY-ST-2Ip CAMDEN TN 38320 el aE ;/'OS I a
TITLE ™ Delate TITLE [ Addition %
NAME HAME

STREET ADDRESS STREET ADDAESS

GITY-ST-71P CITY-ST-21P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-721P CITY-ST-ZIP

TTiE [ pelete THTLE D] Chiange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP.

TITLE {1 Delete TITLE O change [ Addition
NAVE PAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-ST-2iP

TITLE 1 Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IF

13. | 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 certify that the information
curate and that my signature shat) have the same legal effect as if made under oath; that | am an officer or director
xecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental réport is trug and
of the corporation or the receiver or trustee empowered
ifh an address, wi

changed, or on an attachment

riike empowe

L/Mﬁ/

SIGNATURE:
L

N?tune AND TYPED OR Pi

TED RME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

@28)522 1791
|

Vv



