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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

e

S ey

DOCUMENT #

1, Corporation Name

P93000078343 (9)

JULIE ANN STUBER, D.C., C.CS.P., C.CRD., P.A.

e
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pree

Principal Place of Busingss

180 E, HIGHLAND AVE
OIs.EnMONT FL 711
u

2. Principal Place of Business

21] 2220 €. Trio Bronson Meme s

Mailing Address

180 E. HIGHLAND AVE
CLERMONT FL 34711

Apr 29 1998 8:00am
Secretary of State
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Suite, Apt. ¥, elc.

CTULAA
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City & State
3 Vcdairmme

mil-ar,

Us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiad
11/01/1893
28, Mailing Address 4, FEI Number Applied For

_ B9-3217678

Not Applicable

Suite, Apl. #, elc. "
? 5. Corlificate of Status Desired D $8'75 Additional
—2;] Fee Regulred
Gy & State 8. Election Campaign Financing $5.00 May Be
@mg Trust Fund Contribution Added to Fees
oy ap Couniry B. This corporation owes or has paid the cugent year Intangible
?E—I sz ‘-ea_. E 30 Personal Property Tax due June 30, Yos [ JNo

§. Name and Address of Current Registered Agent

10. Name and Addroes of New Reglsterad Agent

STUBER, JULIE A
180 £ HIGLAND AVE
CLERMONT FL 34711
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Swt 9

Street Address (P.Q. Box Numbef is N3t Acceptable)
2220 £ )

a4

Cﬁy’: v e

FL

SIGNATURE

agent. 1 am familiar with, and accept the abligatons of, Section 607 0505, Florida Stalutes.

ss! Zé) Code
(w1l

11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

g (a0 o e name el i st ST G

(NCTE- Rogisterad Agent signature reguited when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DECETE 11TMLE L K Crange [ Addition
NAME $TUBER, JULIE ANN D CCRO 1.2 NAME StuberDr JuueAnn C.LSP C.C.R.D.
sweeraporess | 180 E HIGLAND AVE 13 STREET ADDRESS (2220 i-’WDBM‘!bM Mom,uh . Ste 9
CITY-$1-2P CLERMONTE FL 14 CITY-5T-2P aA

TITLE - [T ouere 21TTLE Change Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CIiTY-$t.2IP 2.40MY-§7- 2

MLE O pecere EXRT: L1 Change  [J Addition
NAME 32 NANE

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-2IP 34 Ty -ST-2IP

TITLE T oELETE 41 TILE LS Change  LJ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIFY-ST-2P 44 CITY-51- 2P

e I M 51TILE T Change LT Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-21P 54 CITY-S1-ZiP

TLE T.J DECETE 6 TITLE ] Change ] Agdition
NAME 6.2 NAME

SEREET ADDRESS 6.3 STREET ADDRESS

CITY-§7- 2 6.4 CITY-51- 2P

iy

Block 12 or Block 13 if changed, or on an allachment with an address.

CIANATIIRE: Q\Om IJMMM

P infn

14. | herseby centify that the information supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(i). Flarida Statutes. 1 further certify that the information
indicated an this arinual reporl ar supplemental annuat report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion or the receiver or trustoe smpowered to execule this reporl as raquired by Chapler 807, Florida Statutes, and thet my name appe&rs in

Dr. Juue Suser, CCSY, %?{aﬁ 07 -PYo £4€D

CR2E034 (10/97)



