FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# (G37661

1. Entity Name

JEANNE SELLERS, D.C., P.A,

ecreiary of State

04-14-2003 90032 011 ***150.00

AY  BElZgrD

Principal Place of Business Mailing Address
5837 MEMOR!IAL HIGHWAY 5837 MEMORIAL HIGHWAY
TAMPA FL 33615 TAMPA FL 33615 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING; CHANGES
City & State City & State 4. FE| Number Applied For
59..2305164 Not Applicable
Zi t i Count it
P Country Zip ountry 5. Certificate of Status Desired O Eg‘gesql??eddmonai
6. Name and Address of Current Registered Agent. = _~_ | — oo~ s zuweas7=Name and Address of New Registered -Agent’ T

- o T ) Name

SELLERS, JEANNE D.C.
5837 MEMORIAL HWY

Street Address (P.O. Box Number is Not Acceptab'e)

TAMPA FL 33615

City FL Zip Code

—_—
(NOTE: Registerad Agent signatura raquired when reinsating} : DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added tc Fees

Make Check yable to Florida Department of State

10. r o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
CTILE: 4 [ Detete TITLE [ Change T Addition
" NAME e SEU.ERS JEANNE 0C. NAME

SHEEF RBRESS -5837 MEMORIAE HIGHWAY STREET ADDRESS

orv-st-zp - { TAMPA FL CITY-5T-2F

TITLE ] Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZP

TITLE - c e mmmmmms - = Beelete~ == e =e == s T ArET TS o 1 0 (hange [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TILE O delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY - ST-ZiP

TITLE ] Delete TILE [ Change  [[] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$1-71P

TME O belete TIME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplgReniAl report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepwe 16 apeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm W g | timptwered.

SIGNATURE: Y i AEOUIRED //3//(3 D PG5S
ATHEEARID TYPED QR EMITED NAME OF SIGNING OFFICER O DIRECTOR Dalg Daylime Phunsﬂa

CR2E034 (10/02)




