FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000001714 T 02-02-2006 90082 037 ***150.00

1. Entity Name
JEFFREY E. RAHEB D.C., P.A.

Principal Place of Business Mailing Address

6701 38TH AVENUE N 6701 38TH AVENUE N J O 0 O ‘7ﬁ / 47[
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710 :

4708 3314 Ave W 4T0S B34 Aue AN
Suite, Apt. #, etc. Suite, Apt. #, elc.
01042006 Chg-P CR2E034 (11/05)
sorre B Shite B
City & State City & Stale 4. FEI Number Applied For
ST PeTeRsduee |, Fi S1 PrersBure  FL £0-0000739 Not Applicable
Zip Cauntry Zip Country " . $8.75 Acditionat
33710 ?ll}el-l-ﬂs 33710 o NeLLAS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
RAHEB, JEFFREY E JeFFRey E RAHE3
8701 3éTH AVENUE N Street Address (g,o. BoxaNumber ia r\‘l?t Accebtable)
SAINT PETERSBURG, FL 33710 705 BVTA RAVe
Svite 3
City Zip Code
ST “RI1eRSBUNL FL I 33710
8, The above named entity submits this statement for the purpose of changing itsyegistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligatio istared agent. (Zﬁm
”
SKGNATURE X ; éﬁh«\fﬁ FRLY € TRAHD x |-8-06
Slunamwmad name of registered ageend title if applicable. {NOTE: Repisterad Agant signature required when reinstaung} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTSD O Delete TME [OcChange [ Aodition
NAME RAHEB, JEFFREY E NAME
STREET ADDRESS | 7211 10TH AVENUE N STREET ADDRESS
Qmy-ST-2r SAINT PETERSBURG, FL 33710 CITY-ST-21P
TILE O oelete TME O cChange [ Additioa
HAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST- 21 Crmy -§1-29
TTLE [ Dpatete TLE [ charge (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P cny-s1-2P
TITLE 71 Deleta 1IMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-21P
TIRE O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP .
iLE [ Delete TITLE O cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
12. | hereby cenily that the information supplied with this ﬁliné; does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | em an officer or direcmf
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alt cther like empowered.
-
SIGNATURE: ‘ Y Jeffrey ERaheb (| =B -0 727.381-3456
STGNING-OPFICER OR DIRECTOR Date Daytime Phone #




