FILED
2003 FOR PROFEIT .CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000010403 ecretary of State

1. Entity Name 04-21-2003 91208 032 ***158.75
JEFFREY L SIMOFF, DC, PA

Principal Place of Business Mailing Address
2335 SANDY RIDGE DR, 3338 SANDY RIDGE DR. davvivud
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
¢ u Nat Applicable
_Zip Country ___ | _ZiD . .| _Country_ I $8 75 :Additional —— —
——— e e T e s [ e Ee S L S g = Cantiticater of Statis| Désrred—"—“B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMOFF, JEFFREY L Street Address (P.O. Box Number is Not Acceptable)
3338 SANDY RIDGE DR.
CLEARWATER FL 33761
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, inthe State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad of printed nage of registered agent and titla if apphicable. (NOTE: Registared Agent signature required when reinstating} DATE
o Wt '
FILE NOW!!! EEE'IS $150.00 ) - .
- I 8. Election G F
p; After May 1, 2003 Fee will be $550.00 et o o781 3390 May o
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - [ pelete TITLE Clchange [ Addition
NAME SIMOFF, ELLEN A NAME
sTReeT aooness | 3338 SANDY RIDGE DR. STREET ADDRESS
OY-ST-IP CLEARWATER FL 33761 CITY-$T-27IP
TILE 3 Delete TITLE O change [ Addition
NAME SIMOFF JEFFREY L o .. [ NanE B .
STREET ADDRESS | 3338 SANDY RIDGE DR_ STREET ADDRESS
cITy-37-2IP CLEARWATER FL 33761 BIFY -ST-21P .
e ' B O pelete TME O change [ Addhion
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE 7 velets TILE [Jthange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP C{TY-ST-2IP
ML [ Delete TITLE [JcChange [ Additien
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . [ pelete TITLE 7 [J change [T Additicn
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-S7-2IP ’ CHTY-$T-2IP

indicated on this report or suppleg arreport is true and accurate and that iy gfgnature shall have the same legal effect as if made under cath; that | am an officer or director

12. | heraby certify that the informatio H“
a this reporf a€ requised by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jed with this filing does not qualify fxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

of the corporation or ihe receivepQegee
changed, or on an attachn)s

SIGNATURF](

_3.:-%. -8 03 J17-692-3050

syﬂ'runz AND TYPED OR pRJNTErmE OF sgvlﬁa OFFICER OR ntha y Date Daylime Phone #

AV £8006%0

CR2EQ34 (10/02)



