, FILED
2008 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 28,2008 08:00

. Secretary of Stat

DOCUMENT # P01000005503 " ry

1. Enlity Name

JANET L. SEPER, M.D., P A

Principal Place of Business Mailing Address

3450 EAST FLECTHER AVE 3450 EAST FLECTHER AVE

STE 350 STE 350

e o VIR AR
04222008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T P
58-3690673 Not Applicable

5. Celificate of Status Desired 0 gi'ggmﬁ:fé“"“a'

6. Name and Address of Current Registerad Agent

Tos COURT 5T SrEaaz DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entity submits this stalerment for the purpose of changing its registered olfice or ragrstared agent. or both. in tha Stale of Flongda. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signarura, tyosd of gnnted nama of registered agent and Ll i applcanle (NOTE' Ragsiarad Agenl Signalure reud 80 wnen rnstanog) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campagn Financing $5.00 may Be
After May 1. 2008 Fee will be $550.00 Trust Fund Cantributian, 0O Added to Fees
10, OFFICERS AND DIRECTORS T
TITLE PR
NAME SEPER, JANET L MD

STREET ADDRESS | 713 S. DELWARE STREET
CITY-55- 2P TAMPA, FL 33606

e UDNO0DE31 44

NAME DS?’IE 1 .""UH'"‘BE['}ES“":EB ].SU M I:lﬂ
STREET ADDRESS

CITY-St- 2P

TITLE

* NAME

sy DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIIE

NAME

STREET ADDRESS
CIiY-ST-2IP

HILE

NAME

SYREET ADDRESS
Ciy-si-ap

12. ' heraby certify that the information supplied with this filing does rot qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
mdicated on this report or supplemental repart 1s trug and accurate and that my signature shall have the same legal effect as f made under ocatn, that | am an efficer or direcior
of the corparation or the raceiver or trustee empowered Lo axaculs this report as reguired by Chapter 607, Florda Statules; and that my name appears n Block 10 ar Block 11
changad, or on an attachment with an address, with ail cther like empower

AM

¢

ey

SIGNATURE: g, L depr ) / Janel Z-géﬁd//,) zﬁf_/ﬂrf 013 972335

TURE AND TYFED OR PRINTED NAME CF SIGNING 8FFICER OR DIRECTOR / Dayluma Phone ¥




