A pclml T,

.

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # J220}6

1. Corporation Nama

SUSAN SLAGLE, P.A.

(3)

A0

- Mailing Address
419} BELFORT ROAD
240

Principal Place of Busingss

4190 BELFORT RD
STE M0

lJ]gG(SONVII.LE FL 32216 JACKSONVILLE FL 32216

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
07/01/1986
8. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
nl /200 San Anao Feod. [w] 20t Jan  HAmaro Food- | gopyyias ot Appiabs
Suits, Ap1. #, elc. i Saite, ARt #, etc. i
'2—2] we. e e A;?l e e 5, Certificate of Slatus Desired ] $BF.9735R:;L3I:;%“aI
City & State . . City & State . . 6. Eleciion Campaign Financing $5.00 May Bo
Vi ”f, Flﬂ "fdﬂr o E\\fm;ﬁSonW”& FIO"’ dﬂ— Trust Fund Contribution Added to Foos
Zip | Country | Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 J.‘220 7 2?] g ‘ 5 A . 5;] 32201 E U:'s. ﬂ . Personal Property Tax due June 30. Yes
g, Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
Bt} N
SLAGLE, SUSAN M Susarn  Olag e~
4180 BELFORT ROAD, SUITE 240 B2] Street Address (P.O. Box Numbgy igfot AccemL
SUITE 170 {120 { 72 are
JACKSONVILLE FL 32218 83
84} City : 85| Zip Code
Stk sonville FL ®| %53, 7

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flonda Stalules, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, or bolh, i Lthe: State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointmant as registered

Susan  DLA 6LE

o o for

agent. § am familiar with, and accepl the ohihgations o, Seclion 607.0005, Florida Statutes
n

SIGNATURE __-4‘791—3 44‘
Slgnature, typert ar prntedd mene O teges e ed agenb AN i it
[

‘:R.u—!l-\' 'Tﬁ(ﬁ[ Hugislﬂr.\d Agerl s gralyre red ired whean reinstaling) Bare ¥ F‘:‘
12, ___OMICERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T oP L oeLeTe 11T DP [l change L] Addition | &
NAME SLAGLE, SUSAN 12 NAMI Susan 5’96 le- /@ §
sireeTaponess | 4190 BELFORT ROAD, SUITE 240 13STREETADDRESS | 200 S @# O ad— I
CITY-ST-ZIP JACKSONVILLE FL 1.4 CIFY-5T-2IP \/ﬁé’tSﬂﬂV///d . /’;é 32,10 7 E
TITLE J DELETE 2ATLE T [ Change” ] Addition |©
NAME 2.2 NAME
STREET ADDRESS ' 2 3SIREET ADCRESS
CITY-ST-2P ~ 2 4 Ty -ST-2IP
THLE L DEvETE 31WILE L Change [ Addition
NAME 32 NAME
STREET ADDRESS 39 STREES ADDRESS
CITY-5T-217 e 34.CITY-§1- 2P
[T } DELETE 41TILE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CTY-ST-21P 4401y~ §T-21P
TFLE LJ bELETE 51TILE [ change T Addition
HNAME 5.2 NAME
STREEF ADDRESS | 5.3 STHEFT ADDRESS
CiTy-ST-2p - o 54 DITY-ST- 2P
s * [T DELETE Bt TIILE [ Jchange [ Additon
NAME ' 62 NAME
SYREET ADDRESS 6.3 STREET ADDRESS,
CITY-S1-21P 54 CITY-5T-2iP
14, | hersby cerilly that the inlarmation supphed with tis filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, ar on an atlachmenl with an address,

AA 2L TR Ajéb'/l_.-o

mISAhiA T IO,

indicated an this annual report or supplerental annual repaort is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or direclor of the corporation or the receiver or rustee empowered 10 execute this repon as required by Chapter 607, Florida Statules; and thal my name appears in

VI /@o%f st S0 (G ) 261 5751



