FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

RDOCUMENT # P02000001714 03-31-2004 90003 040 ***150.00

1. Entity Name

JEFFREY E. RAHEB D.C., P.A.

Principal Place of Business Mailing Adcress

6007 M LAKETREE LANE 6007 M LAKETREE LANE 5402 4361

TAMPA, FL 33617 TAMPA, FL 33617

o T R
6701 38th Avenue N 6701 38th Avenue N

Suite, Apt. #, elc. Suite. Apt. #. etc. 03132004 Chg-P CR2EO34 (10/03)

City & State City & Stale 4. FE! Nurmnber Applied For
5t’ Petersburg, FL St Petersburg, FL 60-0000739 No: Appicable
3Zép7 10 %USHKV ?%7 10 U(:é);‘mry 5. Cerlificaie of Status Desired d ?g'gig?iﬁo"al

6. Name and Address of Current Ragistered Agent 7. Hame and Address of New Registered Agent
MNam
RAHEB, JEFFREY E Raheb, Jeffrey E
1- Street Address (P.0. Box Number is Mot Acceptable)
5001-M LAKETREE LANE AR e R e

Ci i ZipC
i St Petersburg FL | 3):370%

8. The above named entity submits this statement for the purpese of changing its registeres office or registered agent. or boih, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

Jeffrey E Raheb

SIGNATURE
Signature. typed or prmed name of registered agent and tele if apphatie, (NCTE: Reg=iered Agent signature requred when rems:ating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantributian ] Added to Fees
10. CFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TinE PTSD O petere TILE [ Change [ Addinon
NAME RAHEB, JEFFREY E HAME
STREETADORESS | B001-M LAKETREE LANE STREET ADDAESS
CITY-5T-21P TAMPA, FL 33617 CITy-ST-2IP
TmE {1 Deleee s [YcChange [} agdhion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TILE 1 Delere TLE {JChange [ Adcition
NAME HAME
STREET ADDRESS STREETADDRESS
CITY-§T-2IP CITY-8T-2IF
TIILE [T petete TTLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CY-§1-21P
TITLE 1 pelete TITLE [ Change  [3 Adcition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2P CITY-ST-2P
TILE [ Celeie TINE [ Crange [ Addiion
NAME NAME
STREET ADORESS STREET ANDRESS
CITY-8T-21P CITy-ST1-2P

12. | hereby certily that the information supplieg with this filing coes not qualify for the exernption stated in Section 119.07(3}i). Florica Sta:utes. | further certify that ihe information
indicatea on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as i made uncer oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this repori as required by Chapter 607. Florica Statutes. and that my name appears in Block 10 or Block 11

changed, or on an attach yith gn a sg, with all ol L we
Jeffry E Raheb 3?' / 727-381-3456
SIGNATURE: o dlgmsreny e 717/

e Daytme Phdog ¥




