s ®

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 664186 7 Secretary of State
1. Enlity Name . 01-08-2003 90088 025 ***150.00
JESSE Q. SEWELL, I, M.D., P.A.
Principal Place of Business Mailing Address
207 AZALEA RD. #2 207 AZALEA RD. #2
MIDWAY GA 31320 MIDWAY GA 31320
2. Principal Place of Business 3. Mailing Address H""I Iml |“H MH ""l ||||| IHI ”m |l|“ I’m |’m |||” |l|l| ‘ll’

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-19654 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CHRYCY’ JOEL Street Address (PO. Box Number is Not Acceplabie)

6401 SW 87TH AVE

SUITE 210

MIAMI FL 33173 City FL | ZpCoce

8. The above named entity submits this statement 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

Signaturs, typed or prinled name cof registered agent and vtle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE 18-§150.00

' 9. Election Campaign Financin

) After May 1, 2003 Fe? will be §550.00 Trust Fund Copntr?bmion. : O fcil-eeiotohg?ésﬁ °
Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE MD 7 Defete e m V- . Phchange ] Acdition
NAME SEWELL, JESSE Q. Hl NAME SewBLL ,~ essf (. TV

STREET ADORESS | 9405-ROTLING MEADOUW DHIVE sheTaooRESs | 2 07 AL ALEA RoAD & Z

oarv-st-z0 | GAUTIER-MS-39553 CITY-ST- P mcdway , GA F32o

TTLE [ Delete TITLE ! [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IF CITY-ST-2IP

TITLE . O celete TTLE [ Change [ Addition
NAME A NAME . C = e —
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE ] Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP cy-ST1-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemenial report is true and agcurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or yustes empowered 18 gxecute this repe required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An address, with
DM # Josi 2003 912-58%- 444

, er like empowe ,a )
4 : . -
/ LA
PYTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phona #

SIGNATURE: ___ /XX i 21

CR2E034 (10/02)




