2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JILL A, SELBACH, PHD., P.A.

P02000071559

Principal Place of Business -

3650 N FEDERAL HWY. STE 209
LIGHTHOUSE POINT FL 33064

Mailing Addrass
3650 N FEDERAL HWY, STE 209
LIGHTHOUSE POINT FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, atc,

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-13-2003 90072 039 ***150.00

¥

IR TR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
0266287118 Not Applicable
Zip Country @ Country §. Centificate of Siatus Desired [} $8.75 Addlticnal
. Fee Requirad
6. Name and Acdress of Current Registered Agent 7. Name and Addrass of New Reglatersd Agent
A e Neme___ _ e _
(1 _ — - - 1 .
| ..O'CONNOR, TERRENCE.P-€5Q.. i - Stfeet Address (PO. Box Number Is Not Acceptable)
111 SE 12 8T, STEC
FT LAUDERDALE FL 33316
' ) City Zip Code
o FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am famillar with, and accept

SIGMATURE

Sighatnre, typed of puimnfi nama ol registemed agent and Litie it applicable {NOTE: Regisiarea Agend gignature raquired when ramsiating) DATE
-~
R FILE NOW!I! FEE 1S $150.00 9. Electlon Campaign Financing 35.00 May Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
. Make Chack Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |DP e O Deleze e DO Change ) Adoiton | 3
NAME SELBACH, JLL A NAME g
STREET ADORESS (2811 NE 29 CT STREET ADDRESS 3
orv-s-2»  |UGHTHOUSE POINT FL 33064 onv-st-20 5
me v - 0 telete T O cange [ Adiiton | &
NAME SELBACH, JAMES P NAME
STREET ADDRESS 12811 NE 29 CT STREET ADDAESS
coy-51-2p fLIGHTHOUSE POINT FL 33084 cry-st-2P
TIME {1 Delete TRLE O Crange [ Addition
TIY - - - Mowme . o
STREET ADDRESS STREET ADDRESS s -
CITY-51- 219 . BN B+ 2 o iy e - -
me ) [ tetets TILE (i Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
NILE O pelpte e [ Crangs ([ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-ZP LITY-S1-2P
TILE O Delere TILE O change [T Aadition
NAME NAME
STREET AKRESS STREET ADDRESS
CITY-51-1P CITY-ST-1F

12. | hereby certity that the information supplied with 1his filin
indtcated on this repart or supplemental report is true an

changed, or on an attachment with an addrass. with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3}J), Flerida Statutes. | further certify that the information
L s accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the carporation or the receiver or trusiae eampowerad to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears tn Block 10 or Block 11t

ATURE AND TYPED OR PRINTED

0 BT ATIE .>rﬁgpir;s,@}rs.ﬁ‘n. 2elnach , Ph 3lwloa  ast-782 14l
OF BtGNING OFRCER OR DIRECTOR Y Date Daytima Phone #




