FILED
2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # 01000005503 Secretary of State

1. Entity Name
JANET L. SEPER, M.D,, P.A.

Principal Place of Businass ) o “MéilingiAddres: ) T
3450 EAST FLECTHER AVE 3450 EAST FLECTHER AVE

STE 350 STE 350

TAMPA, FL 33629 ) TAMPA, FL 33629

e |11 T

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE — i

59-36320673 Not Applicable

$8.75 aodiional
Fee Aequired

5. Certificate of Status Desired O

GASSMAN, ALAN S ESQ . DO NOT WRITE

1245 COURT ST, STE 102

CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Floride. T am familias wilh, and accept
the abligations of registered agent.

SIGMNATURE — — SR

Srgnature. lyped of printed nama of regisletad agent and ther st applicable (NOTE. Aeg:slerad Agant signatura required whan rainstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F‘inanclng $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTOAS . . |
e PD
HAME SEPER, JANET LMD
STREET ADBRESS | 713 S. DELWARE STREET
ory-sT-ap | TAMPA, FL 33606 .
e . — . 109000350288 _
, 05/0205~80099-012 150,00
NAME
STREET ADDRESS
CITY-5T-2IP
TTLE -
NAME

e DO NOT WRITE

1 IN THIS SPACE

NAME
STREET ADDRESS
CiTY - §7-21P

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. { hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes, | further certily that the information
indicated on this repart or supplemental repart is true anc accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
charged, or on an attachmeant with an address, with all cther like empowered,

SIGNATURE: el /]aha‘ A 55,954/) 4/.727%5 §13 472 3353 |

SIGNA{URE AND TYFED OR PRINTED OF SIGNING OFFICER UR DIRECTOR " Dale Daytime Phane #
[




