FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 09. 2002 8:00 am
€

DOCUMENT # J38268 cretary of State
1. Entity Name
ANTHONY J. ISELBORN, D.C., PA. / 09-09-2002 90012 037 ***550.00
Principal Place of Business Mailing Address
3355 HENDRICKS AVE 2355 HENDRICKS AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2718880 Applied For
Net Applicable
- Zip - Country - —~~ Zip Co - Gountry 5. Certificate of Status Desired 0o - gg.g?q Iﬁ:jsci’tiunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ISELBORN' ONY J" DC. Street Address (P.O. Box Number is Not Acceptable)
3355 HENDRICKS AVE
JACKSONVILLE FL 32207
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and litle it applicable, {NOTE: Registared Agent signature reguired whan rainsiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi ion Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0- T rﬁ;'i:&agg;?;uﬁ::ncmg ] fdsd'gﬂo“gzisee
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] .
TmE” DPS O Delate Tine [ Change  [J Addition
NAME ISELBORN, ANTHONY J. NAME
strzeT poRess [ 3255 FRONT RD STREET ADDRESS
orv-stzp | JACKSONVILLE FL GITY-ST-7IP
TITLE T - 1 Delete TITLE [ cGhange [ Addition
NAME i{SELBORN, ANTHONY J. NAME
sTReeT ackess | 3255 FRONT RD STREET ADDRESS :
oiry-st-ze [ JACKSONVILLE FL—~ - -~~~ ST - omyesT-ZIP - T
TITLE [ peleta TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE - , 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE 7 Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
GITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this fllmg 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 ar director
of the carporation or the receiver or trustee empowered to execu p-¥Rjs report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachps h 1l other lik owered.

SIGNATURE: _{_ SAMANTUNLE JaFOIDIRED

ED NAME OF SIGNING OFFICER OR DIRECTOR Dals Oaytime Phone #

CR2E034 (4/02)



