|
r

o FILED
2004 FOR PROFIT CORPORAfIQ“ | Feb 02, 2004 08:00 AM

ANNUAL REPORT 2 04 08:
DOCUMENT # P94000035414 ecretary of State

1. Entity Name

CLAUDIA C. SEGERS, LCSW, PA

Principal Place of Business Mailing Address
9471 BAYMEADOWS RD 9471 BAYMEADGWS RD
404 404
R
01212004_  No Chg-P CRZE034 (10/03) o
DO NOT WRiTE IN TH!S SPACE 4. FEl Number Appled For
58-3249184 Mot Applicable

$8.75 additional

5. Certificate of Slatus Desired [} Fee Required

6. Name and Address of Gurrent Registered Agent

1517 AUTOMNBROOK LANE DO NOT WRITE
JACKSONVILLE, FL 32259 , - IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A
Signature, yped or prnted name of registered agert and wle il applicable {NOTE. Registerad Agan signature fequired when refnstating] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TILE oP
NARE SEGERS, CLAUDIA G : n .
STReET ADDRESS | 1817 AUTUMNBROOK LANE }UDU.DBUDE?BEC o
Or-s-0F | JACKSONVILLE, FL 32259 o 02/03/04~80055-0315 150,00
TITLE
NAME
STREET ADGRESS
CIY-57-21P
TILE
RAKE

vy DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-§1- 2P

TIME

NAME

SIREET ADDRESS
Ciry-31-2p

TILE

HAME

STREE! ADDRESS
CITY-81-ZIP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | furlhar certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under cath, thal | am an oflicer or director
ol the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowared.

SIGNATURE: W@ 4 Hesui fles tﬂz?-w - Qo¢M3-22R

SIGNATURE AND TYPED CH PRINTED NAM| SIGNING OFFICER OR DIRECTOR Dae Daytime Phove #




