2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

G37661
DOCUMENT # Secretary of State
. Entity Name
i _ o 2% e
JEANNE SELLERS, D.C., P.A. 05-03-2004 90688 016 ***150.00
Principal Place of Business - Mailing Address
5837 MEMORIAL HIGHWAY ~ ’ 5837 MEMORIAL HIGHWAY : FBIVIMNMUUY
TAMPA FL 33615 TAMPA FL 33615 H .
us S us g
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State _ City & State 4. FEI Number Applied For
59-2305164 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gglé'll_ﬁEsM‘éEFﬁEFE\BYC Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33615

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

quired when ranstating)
LT T AT S RN

e

Signature. lyped of printed name of registered agent and lita i
E --;uﬂ-,ﬁ‘r. TR R I TR T BT

10. OFFICERS AND DIRECTORS - ' 2 ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delee ¥ e Clchange [ Addition
NAME SELLERS, JEANNE D.C. NAME

STREET ADDRESS | 5837 MEMORIAL HIGHWAY STREET ADDRESS

OTY-SE-ZP | TAMPA FL ' CITY-51-2P

e 3 Delete THLE 1 Change  [] Addition
NAME NAME

STREET ABDRESS STHFET ADDRESS

CITY-ST-1IP CITY-$T-2P

TIE ‘ [ Delets THILE [ Change [ Addition
NAME e e e NAME _ _ - N

STREET ADDRESS § STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE : [ petete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P ‘ CITY-§T-7iP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

TLE {1 tetate TILE [ change 3 Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

12 | hereby certify that the information sypistied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Flerida Staites. | further cerlify that the information
indicated on this report or supplegrefitg/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
; 4 Exes }.,.lt'-,' report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

srhowered.

AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prane #




