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

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLAUDIA C. SEGERS LCSW, INC.

P94000035414 (9)

Principal Piace of Business

2420 UNIVERSITY BLVD.. #2
JACKSONVILLE FL 32217

0 2 s iten —

Mailing Address
2429 UNIVERSITY BLVD.. #2

JACKSONVILLE FL 32217

FILED
Feb 04 1998 8:00am
Secretary of State

IOA DO MO AN

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

05/09/1994

2, Principa!l Place of Business

23]

28]

2a. Muaiting Address

. FEI Number

50-3249194

Appliad For
Not Applicable

Sulte, Apt. #, elc,

27)

Suite, Apt. #, elc.

. Cerificete of Status Desired

O

$B8.75 Additional
Fee Required

i L_I Country
24 25

26]

[30]

Personal Property Tax due June 30.

22
City & State City & State 8. Eiaction Campaign Financing $5.00 may Bo
rz?f ;I Trust Fund Contribution Added to Feas
Zip Zip Country 8. This corporation owes or has pald the current year Intangible

Oves One

9. Name and Address of Currsnl Registerad Agent

. Name and Address of New Reglstered Agent

SEGERS, CLAUDIA
1817 AUTUMNBROOK LANE
JACKGONVILLE FL 32259

81| Name

82| Street Address (P.O, Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida Such Chang
agent. | am familiar with, and accepi the obligalions of. Section 607.0505, Florida Siatutes.

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was autharized by the corporation's board of directors. | hereby accopt the appeintmant as registered

DaTE

+indicated on

7o ra

rF.- Y7 sSSP L RET .Y

14, i hareby cerlifx that the information suppliod with this filing doas nat quatify for t
ls annual report or supplemental annual report is frue and accurate and that my signaure shali have the same legal effect as if made under oath; that 1 am an
:{ Chapter 607, Florida Statutes; and that my name appears in

o Les

o e AW

“L’.Pr'ESr'
NP SRS / P ey |

officer or director of the corporation or the receivar or trustee empowered to execite 1his raport as required

Block 12 or Block 13 if chan@,aﬂg@ﬁ&icr@?m en
A ]

FEY Y - )

Eignature. lypod o prinied name of ragislared agent and titie i applicable INOTE Fngisiored Agenl eignalurn required when reinslaling) =
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE jr' 4 T oELeTe LITILE I Change ~ T Addition s
NAME SEGERS, CLAUDIA C 12 NAME 5
smeeraooness | 1817 AUTUMNBROOK LANE 13 STREET ADDRESS &
oiTy-§1- 21 JACKSONVIELE FL 32259 14Lav-51-2 8
TLE L] DeLETE 21TITLE [Jchage [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21P 2.4 CIY-ST-2IP
TALE T DeLETe 3VIMLE [Jchange™ L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-S1-2iP 34 CITY-ST-2P
e 7 DELETE 41TME 3 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-5T- 7P
TTLE [T oecere 51TITLE T1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 1P 54 CITY-$1- 7P
TITLE . DELeTe 6.1 TIMLE [T change  [] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
itY-5T-21P 64 CITY-ST-2P

he exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information

{ A (/)J)zz-- 3210




