2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

'DOCUMENT # P93000045177

1. Entity Nams
PATRICIA L. JAMISON, D.C., P.A.

Secretary of State

(03-21-2005 90099 015 ***150.00

Principal Place of Business

1307 W. FLETCHER AVE.
TAMPA FL 33612

Mailing Address

TAMPA FL 33612

1307 W. FLETCHER AVE.

50028336

I

N — AT
_ PO, Box 174K
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State Clty & State 4. FEI Number Appited For
' Wx n er Haven Flords 59-3189615 Not Applicabte
& Country 33383 ,.),74? Coun%yf% 5. Certificate of Status Desired - [] g‘g'ggl‘:?:ém"al
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Narme
_-‘ilég'l!s{h?NﬁLpEATTCRI-IICE'IQA!—V%C Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33612
- - ~ City - ~ FL I Zip Céde -

the obligations of registered agent.

SIGNATURE

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

Sgnalura, typed o printed name of 1egistered agent and tile i applicable.

(NOTE Registerad Agent signature required whan ringtaling)

DATE
9. Election Campaign Financing  $5.,00 May 8e
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS

I 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P . O pelete TINE [ Change [ Addition
HAME JAMISON, PATRICIA L D.C. MAME
STREET ADDRESS | 1307 W. FLETCHER AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33612 CiTY-ST-7P
WLE [ betete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IF Cliy-§1-2Ip
TILE [ Detete TILE [0 changs  [] Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS B
av-stae | i - TrT T 0T ovsi-ae | - N R
TITLE O pelete THLE [ change  [] Addition
NAME | S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P
MILE O petete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CITY-ST-7P
THILE [ Delete FITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s7-2IF CITY-ST-ZIP

changed, or on an attachment with an

SIGNATURE: (/ﬁ/

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with all other like empgwered.
AP 3L e e P

SGNATURE ANWFED 0 PRINTED NAME OF SIGMIRG OFFICER OR DIRECTOR

| [2afers g3 -7 01




