2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
"DOCUMENT # P93000045177 5% Secretary of State

1.‘ Entily Name - . .
PATRICIA L. JAMISON, D.C., PA. 02-20-2006 90049 022 7*7130.00

Principal Place of Business Mailing Address
1307 W. FLETCHER AVE. PO BOX 7748
e e H"H“‘ Hl ‘I‘ll lllil "m Illll “m ||r' Ilm IHII "I” III“ 'II‘““\ l“l
2. Principal Place of Business - 3. Mailing Address o
1207wy, Elelcher Ay P.C. Boy (555
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/05)

4. FE! Number Applied For

City & Stale City & State
TZ'; 31PN =1 Mr\"’?r‘ HGU&ZH , F( 33?‘5&‘ 59-3189615 Not Applicable

Zp Country Zip Country . $8.75 Aaditional
e 9 S 5. Certificate of Status Desired O - waditiona
3¥e 10 USA 33582, u.8 A, Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘i,g\g‘?ls\f(\:l?Nﬁ&ﬁ:rCRl'li%IF?kaEc Sieet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33612

Gity FL I Zip Code

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

SIGNATURE

Signalure. iyped of panictd name of registercd agent and BIe # appicabic (NOTE: Regislgred Agent siqnaltre reuired whan reaislating DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ [ delete THLE [JChange (] Addition
NAME JAMISON, PATRICIA L D.C. NAME
STREET ADDRESS 11307 W. FLETCHER AVE. STAEET ADDRISS
CHY-ST-2P TAMPA FL 33612 CITY-ST-2Ip
TILE [ Delete TITLE {JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-219 Civy-5T-2IP
—1ir i b S P . TIPSO . Jh e e ,, U1 Change "1 Addition |__
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE ] Delete TMLE [ Change [ Addition
HAME HAME
STREET ADDIRESS STREET ADDRESS
Chy-ST-2IP CITY-51- 7P
TILE O pelete TITLE [Ichange 3 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTTY-ST-2IP
TILE O pelete I T1cChangz ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-87-2P CITY-81-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernptions contained in Section 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have ihe same legal etfect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atechment withl 3n address, with all ofper like empowered.

SIGNATURE: 7 Datriaie b Jamisen DC 26 <06 $3-797 -0

SIGNATURE AND TYPED QR PRINTED NAMB-QEBTGNING OFFICER OR DIRECTOR Dase Daytime Photre #




