2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOF?(T(];ZZD&OO am

DOCUMENT #  P0O1000003250 Secretary of State
!- Entiy Name 02-20-2002 90060 016 ***150.00
CAROLYN J. GENDREAU D.C., P.A. - '
Principal Place of Busingss Mailing Address
| 118 W MARTIN LUTHER KING BLYD. 1115 W._MARTIN LUTHER KING BLVD.
SEFFNER FL 33584 SEFFNER FL 33584
2. Principal Place of Business 3. Mailing Address HII"II“H "I Hml "m"l" II"”I"I I"II '”]I "I|| I"I“l“'m
8oy . BloominghALE AVE . -
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _@ 4, FEI Number Applied For
BRANDEOAN [FL 'afH' Sq - 330? 33-(9 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33 5-{ , w 5A 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent , 7. Name and Address of New Registered Agent
Name
GENDREAU' GAROLYN J Street Address (P.0. Box Number is Mot Acceptable)
4024 QUAIL BRIAR BLVD.
VALRICO FL 33594-6330
City FL Zip Code
B, 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.
SIGNATURE
Signature, lyped or printed name of registérad agent and litle il applicable. {NOTE: Registered Agent signaturs tequired when raingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ] . o Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 O EiiZ:IiErgjag;ilr?guti:: rene O fdsd-e?:ltt}oh;?t;f °
{See criteria on back) O Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIMLE PS [ pelste TILE \7 f [ Change Mddition
HAME NAME M&lu”rﬂ bl”ﬂ b.
GENDREAU, CAROLYN J i NS
STREET ADDRESS | 4024 QUAIL BRIAR BLVD. seeeraveess | HODU QLUA BR-lﬂ
ov-stzp | VALRICO FL 33594-8330 CITy-ST- 2 VALRI1CO . FL 33574~ 6330
1 [ Delete TITLE " [ Chenge [ Acdition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-ZIP
Jome - [ Detete - - TME S CJchange [ Acdition
NAME NAME
ISTREET ADDRESS STREET ADDRESS
| CITY-ST-2F CITY-5T-2P
TMLE [ Delete TITLE [Johange [ Addition
NAME S NAME
STREET ADDRESS : - e STREET ADDRESS
ory-st-zp | - T e . ) CITY-5T-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AD DH@SS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIILE O change [ Addition
gNAME NAME
{STREE[ADDHESS STREET ADDRESS
iCITY-ST-.’{IP 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 corporation or the receiver ustee empowered tggxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmert an address, with alleffer like ampowered.

| Tt uf ph ¢n pd INTED NAME OF SIGNING or-‘ﬁlcsn ORDIRECTOR PR Feyh e AJT ' Dets Dayllme Phore #

SR m, omm

CR2E034 (9/01)



