FILED
6 FOR PROFIT RPORATION e .
2006 FOR FROFIT CO RO Jan 19, 2006 08:00 AM

DOCUMENT # P01000005503 | 85 Secretary of State
EA‘?SETNTTESEPER, M.D., P.A. :

Principa Place of Business R Ma-ili.nd Addiess ' e
3450 EAST FLECTHER AVE 3450 EAST FLECTHER AVE

STE 350 STE 35D

TAMPA, FL 33529 TAMPA, FL 33629

_ e (AR R

01112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g i

50-3690673

5. Certificate of Status Desired [} ?&gﬂﬁqmdéuona!

__&._Name and Address of Gurrent Ragisterad Agent j - - - B . R

—— R

SASSUAN ALAN S ESC. - DO NOT WRITE
CLEARWATER, FL 33756 ‘ lN TH]S SP ACE

B, The above narmed entity submits this stalement for the purpose of changing 7S registered office or reglstered agent, or bath, in the Siate of Florida. 1 am familiar with, and accept
the obiigations of regisiered agent, :

SIGNATURE _ _ : :
Signaturg, hped or printsd name of registered agent and e € applicable - INDTE Regivtared Agert signale reguited whan relnstating) = DATE oo o=
FILE NOWI? FEE }3 $150.00 ¢. Election Campaign Financing o $5.00 way se
After May 1, 2006 Fee will be $550.00 Teust Fund Contripution. Added to Fees
18, j - OFFICERS AND DIRECTORS 1 ) j - - - ‘- .
WILE PO = T T s
N SEPER, JANET L MD o
STREET ADDRESS | 743 S. DELWARE STREET SRS N
ov-sT-2p | TAMPA, FL 33606 ' 01724/ 0o- Buude-00l 150,00
TE ) T e IR
HAE
STAEET ADDAESS
CITY-51-2P
TLE ) o T
NAME

sl DO NOT WRITE

. - ' | | -~ IN THIS SPACE

STREET ADDRESS
orY-51-2P

STLE ' o ; ST -
B

STREET AUDRESS
TRy ST-TP

e ’ : . -
HAME

STREET ADDRESS
CiTy-ST- 70

12, { hereby certify that the infofmaticn sufiplied witt this filing does not qualify for the exdimptions contained In Crapier 119, Florida Statutes. [ Turthar cenily that the infofmation
indicated an this repart or supplermental report is true and accurate and that my signature shall have the same iegal affect as if made under cath; that { am an offiger or direcior
of the corporation of the fecelver or trustes empowsred to exacute this teport as required by Chapler 607, Flerlda Statutes; and that my name appears in Block 10 ar Black 11if
changed, ar an an altachment with an address, with all other like empowered.

SIGNATURE: ___ Jowid X Sapes #0  Janel &- 5:5/?&/ A7) ‘%g/ié 213474 3353

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTAR Daylme Frons #

o - .. . . ) T A



