T

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91071 006 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOI0000 2605

1. Entity Name

Sephania Nogt, RN, PA.

WA W W W re W W

2. Principal Place of Business

3. Mailing Address

13537, JOGCTJ. il ’Pl&(e_

Suite, Apt. #, elc.

13837 ~Tf_‘inclj‘;\ \ ’P\CACC.

Suite, Ant. #, etc.

DO NOT WRITE IN THIS SPACE

_FL 13341y

3

g‘hkl

City & S\ate ity & State 4, FI?I Number Applied For
U&L\ H'\Q“T\ﬂ [VL gty ﬁ%‘\'()\'\ ES - 1089 Not Applicanle
e J Country Zip Spupty 5. Certificate of Status Desired O $8.75 Additionat

— .Fee Required

7. Name and Address of Current Registered Agent

- Negl

Meohanie

PPl

S“‘i‘é“%e?iiio'f?‘o”r“%fg X

" Welligion

FL

33914

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered

office or regislen'ad a.dém, or both, in the State of Florida. | am familiar with, and accept

1.

Signature. typed or printad name ol registered agent and tila il applicable,

(NCTE: Registerad Agent signature required when reinstating)

DATE

8

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

;. OFFICERS AND DIRECTORS

TILE

P

NAME
STREET ADDRESS
CITY-ST-Z1P

Nl , Sephang
13532 TJonguoll

\ace.

STREET ADDRESS:
Y- STe2ip:

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

el nc).hj_n‘ e 33414

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

+STREET ADDRESS:,
Cv-57-2p

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3i), 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an addrmpowered
SIGNATURE: A Nl

as if made under oath; that | am an officer or director

303 50l 590 0UnT

SIGNAT[IRE AND TYPED OR PRINITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phore #

{ CRZE034B (12/02)



