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DOCUMENT # G37661 FILED

1. Entity Name

JEANNE SELLERS, D.C., PA Jan 16, 2001 8:00 am
: Secretary of State

Principal Placs of Business Mailing Address - 01-16-2001 90054 005 ***150.00
5837 MEMORIAL HIGHWAY 5837 MEMORIAL HIGHWAY
TAMPA FL 3361 TAMPA FL 33615 ~
us ‘ us
E e e R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2305 164 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ﬁ?e'gesql’:?:gio"al
-l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -7 T
SELLERS, JEANNE D.C. :
- Street Add P.Q. Box Number is Not Acceplable
5837 MEMORIAL HWY reet Address { o« Number i plable}
TAMPA FL 33615

City FL Zip Code

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 Fiorida.

SIGNATURE
o & ;','{}'.,T‘iSignaturaﬁwped < (NOTE: Registarsd Agent signature reqidred when rainstatng) .. .z, = - % . DATE.  .epe 0 omgoaa g
T © . : A + T,y S E AR N e 123 P, 3 A - Sy )
“NO s
»4FILE NOW L FEE'S $150.0 TeE 00 o
- MAY 1, 2001 Fee will be $550.00" . « ; ;,fg,ﬁ&?‘gg‘éfe
{See criteria on back) g Make Check Payable to Department-of-State 4.5Vt Do W7 K S
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11
TITLE PD O Delete TMLE O Changa (] Addition | S
NAME SELLERS, JEANNE D.C. NAME 2
STREET ADDRESS | 5837 MEMORIAL HIGHWAY STREET ADDRESS 3
CITY-ST-21P TAMPA FL CITY-S1-2IP g
= ol
THILE [ Delete TITLE [ Change [ Addltien 5
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP OITY-5T-2IF
TS - - - - ww—-::’-.-*l:‘:né}éte.- sl [pe e TR - T e T g ‘E‘Ché‘ﬁge"“—" Addition-] -~
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- ST-7P CITY-S1-2P
TITLE 1 petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME . .
STREET ADDRESS . - . . STREET ADDRESS
CITY-SF-ZIP : CITy-sT-2P -~ 7 L
TME [ pesete TITLE [ Change  [J-Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpacration or the receiver oetrualpe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme cYress, with all other like empowered.
SIGNATURE: ///dj’é/ I3 EFTSTEE,

HeNING (lFFICER OR DIRECTOR




