DOCUMENT # P94000001497 FILED

1. Entity Name

SHERRY VOSSLER RISCH, PHD., P.A. e Jan 16, 2001 8:00 am
| Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90107 001 ***150.00
205 ZEAGLER DR. 205 ZEAGLER DR.
SUITE 33 SUITE 303
PALATKA FL 32177 PALATKA FL 32177

RN

2. Principal Place of Business 3. Maiting Address ”II"I"“I ""

2616 V.S A\ <. 2o .5 1 Se.

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NQT WRITE N THIS SPACE
City & Stale ) City & State 4. FEINumber  §9-3918163 Applied For
5"' DU(M)s“H ne e\ MU\,&"" ne, F l . Not Applicable
- - P { - ™
20 Coﬁﬂtry an Couniry 5. Certificate of Status Desired (IR} $8'75 Additional

o
. 390 g(D- % L,Lspl - 3 Qog(p ) \,L%Q Fee Required

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

M ey V. Risehn

Street Address (P.0. Box Number is N t Acceptable)
po 174 usA <o

RISCH, SHERRY V
205 ZEAGLER DR.
SUITE 303
PALATKA FL 32177

v Sy . Quaustine FL |30 ¢

ly submits this statemeny, for the purpose of changing its registered office or registered ag‘j{am, or both, in the State of Florida.

QM& R0 |

o J
Hegistere?ﬁ ent and {itle if ap,‘fhcah\e {NOTE: Registered Agent signatura requirad when reinstating) / T DATE

8. The above name

SIGNATURE

ignatura, typed or printed nar

L™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tar fing requirement and olocts i After MAY 1, 2001 Fee wm$ be $550.00 10. Election Gampaign Financing. - $5.00 way 8
= rust Fund Contripution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete MLE [ Change [ Additian
NAME RISCH, SHERRY V PHD. _ NAME
streeT ADORESS | 205 ZEAGLER DR., SUITE 303 STREET ADDRESS
CITY-ST-Z PALATKA FL 32177 CITY-ST-ZP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . oo - — ~ . - + e W= GATY -ST-2IF e {o— o — D= . . . .-
TITLE [ Dalete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/7 CITY-$T-ZP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . l STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
THLE O pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IF

13. | hereby certify that the informaticn supplied with this filing does not qualify for thexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated.on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachm n address, will ather like empowereg-
9&«- $a00]  Gpp-194-657

SIGNATURE: P~

£  SIGNATURE AND ?ﬁn oOR PMY& NAME OF sncumcldsﬂc?ﬁn CIRECTOR

I

CR2E034 (10/00)

;
i



