FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROF I
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # P84000035414 (9)

. Corparalan Name

CLAUDIA C. SEGERS LCSW, INC.

se ol Business Mailing Address m II I Il""” " |l| IIIII"“ | lll“

Pringipal i"
2429 UNIVERSITY BLVD.. #2 2429 UNMIVERSITY BLVD., #2
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2001
3. Date Incorporated or Qualified 3a. Date of Last Report
|2 Prncipal Place of Basiness 28. Mailing Address 4. FEl Number i Applied For
El, rrrrrrrrr 126 ! 59'3249 ‘94 Nat Applicable
T Apt it ol Suite Apt. K. etc. i
— Bute. A " = ! 5. Certificate of Status Desired D 38'75 Additional
22] 27[ Fee Required
_ City & Srate | ity & Siate 6. Elaction Campaign Financing $5.00 May Be
[211 - - za] Trust Fund Contribution ] Added to Fees
Zp _ Country L dp | Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
2] 2 , 29| 20| Florida Statutes (ves N no
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
SEGERS, CLAUDIA 1] Name
1817 AUTUMNBHOOK m B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32259
a3
84| City FL 85| Zip Cede
11 107 and 607 1508, Florida Statales, the above-named corporation submits this statement for the purpase of changing its registered
4 of Florida. Suzh change was authorized by the corporation’s board of directars. | hereby agcept the appomtment as registered
‘mvrn L fan ar ganens of, Section 607.0805, Flarida Slatutes.
SIGNATILIRE . e e
Sl ety bew ponbed tonnge 8 mequecscd agan s el Ve af appilicanhs {NOTE Registered Agent signature required whert rainstating) DATE
12, L o GFHICERS AND DISE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | DP | AT 11 TLE [Tchange L1 Aadiion
NeME SEGERS, CLAUDIA C 12 KAME
s aness | 1B1T AUTUMNBROOK LANE +.3 STREET ADDRESS
cies o | JACKSONWILLE FL 32250 PP
T [T oFeete 21TLE [ change [ Addition
haL: 2.2 NAME S -
STRHET B00FE S 2 3 STREET ADDRESS
L L - 2 4Ly-ST-2P
e | [T oeere 31TITE [ Change ] Aodition
HAME : 32 NAME
STRERT ADDRESS | 53 STREET ADDAESS
| cimv. sl o N 34 CITY-ST-2IP
T | MR A1TLE T TChange ) Addition
HAME 4 2 NAME
STREET ATNIRESY 4.3 STREET ADDRESS
oy S1ip 44 CiTY-ST-2IP
1L L] DELETE 51TITLE ] Change [ Addttion
NAME 5.2 NAME
SR ATVIAL S 5.3 STREET ADDRESS
ot | e 54 GITY-ST-2IP
T [T peLeiE 6.4 TITCE [ change  [_J Addition
NAME 6.2 NAME
SIREFT ADHESS 6.3 STREET ADDRESS
onvestae | B4 CITY-$1-BP

ie-a wilh nis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that tha
infarmanon adic o this ar ol repart o supplemental annual report s true and accurate and that my signature shall have the sama legal effect as if made under calh; that
Fam an ¢flicer ¢ wior of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appoars o Block 17 or Ihuk 13 1f changad, or on an altachment wilh an address. c
i > /-4 qr7 o4~ 733-220%

SIGNATURE: , o S
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Oater Dlisybriee e 4
DOGRMND

14, | do Foreb er hat the inbornation s
‘.|

" anirn B Mora Feb 05 1997 8:00am

CR2E034 (9/96)




