2008 FOR PROFIT CORPORATION

ANNUAL REPORT.

DOCUMENT # P93000045177

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

FILED
Apr 10,2008 08:00 Al
Secretary of State

Principal Ptace of Business

1307 W, FLETCHER AVE.
TAMPA, FL 33612

Mailing Address

PO BOX 1555
WINTER HAVEN, FL 33882

DO NOT WRITE IN THIS SPACE

A A A

02152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-31896156 Not Applicable

0] $8.75 additional

5. Certificala ¢of Status Desned N
Fee Required

6. Name and Address of Current Registerad Agent

JAMISON, PATRICIA L D.C.
1307 W. FLETCHER AVE.
TAMPA, FL 33612

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

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. | am familiar with. and accept

Signalure, typed of printad nama of registersd agent and s | applicable.

(NOTE ReQisiared Agent signature required when reinstatng)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2008 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TILE P

NAME JAMISON, PATRICIAL D.C.
STREET ADDRESS | 1307 W. FLETCHER AVE.
GITY-ST-2IP TAMPA, FL 33612

TIE

NAME

STREET ADDRESS
Ciy-51-2IP

Tine

MAME

STREET ADDRESS
CiTy-Si-2P

TILE

NAME

STAEET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STAEET ADDRESS
CITy-S1-2IP

TITLE

NAME

STAEET ADDAESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

changed, or on an attachmgint with an,ao‘dress with yer
“ANATURE: 2/

indicaled on this report or supplemental report is true and accurate ard
of the corporation or the receiver or trustee empowered to executg

12. [ hersby certify that the information supplied with this filng does not quahfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermaticn
at my signature shall have the same lega' effect as \f made under oath; that | am an officer or girector
gport as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

likeL ered.

Y Ve /8/06’/0(17

/

SIGNATURE AND TYPED OR PRINTED NAME OF SFNI?& OFFICER OR DIRECTOR

Date Cayuma Phona #

3



