FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT JUBR) ¢ f Stat
DOCUMENT #  P02000026214 gﬁﬁgoiﬁ?o’s 024 ***15300(3

1. Entity Name

KATHLEEN A. SCHUBEL, D.C., PA.

Principal Place of Business . Mailing Address . -
1201 COMSTOCK PLACE 1701 COMSTOCK PLACE ‘I’ 1 U.I. q U b ?
BRANDON FL 33511 BRANDON FL 33511 _ .
2. Principal Place of Business 3. Mailing Address I ’““III ]” IIIII “I" IIl" "m"‘“ I|“I “ll' |l“| ““\“m Im “l‘
Sulte, Apt. #. etc. Suite. Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number * | Applied For
T Co e - T EE e e e ———@ 2— —OS(’ ??S? ~ A.I Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUBEL, KATHLEEN A Katinleen A .Goers,
4 Street Addie _'_'7(PO Box humber i |s Not Acce lable)
1701 COMSTOCK PLACE C Pl

BRANDON FL 33511

oy PGranoloen FL | 9851 |

8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE : QIZ-Z—ID%
Wped or primed nama of registerad agenland title if a?p'l'l'éab\e. {NOTE: Registered Agent signature required when reinstating) ¥ pate 4
FILE NOW!I! FEE IS $150.00 . o . :
9, Election Campaign Financing $5.00 May Be
w .
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ~~_ OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS O Delets TINE ?V‘TS X[ change ] Addition
e SCHUBEL, KATHLEEN A e Goe 3, 1 oMnleen A
STREST ACDRESS | 1709 COMSTOCK: PLACE STREET ADDAESS éomsdacw Place.
CITY-ST-ZIP BRANDON FL 33511 CITY-ST-ZIP M o =L 3 23514
TITLE D [ Delete TITLE O RChange [ Addition
NAME SCHUBEL, KATHLEEN A NAME @oerg \Cau-(«l(’_é‘/'\ A
STREETADDRESS | 1701 COMSTOCK PLACE = - .  STREET ADDRESS =( ol}&m»ns&udc. ldC.Q_ .
Ciry-51-2i7 BRANDON FL 33511 omy-st-2p ‘ den AL 53‘5! !
TITLE [ Delete TITLE [ change ] Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TTE [ pelete TMiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21P CITY-$T-21P
TITLE ™ Delete TITLE "] Change  [] Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 118.07{3)Xi}, 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachment with an address, with all other like empowered.

SIGNATURE: __— A0 ded SA SRERED 4f22/3 QHI-778-0722

SIGMA b NAME OF SIGNI Q FFICER QR DIRECTOR Date Daytima Phone #

S2901+0

AY

CR2E034 (10/02)

y



