2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

FILED

DOCUMENT # P95000093884

1. Entity Name
JANIE M SIMPSCN LCSW, PA

Feb 13, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

133 STOWE AVE 133 STOWE AVE
(RANGE PARK, FL 32003 US STE. 3
ORANGE PARK, FL 32073 US

DO NOT WRITE IN THIS SPACE

R M

02062004 Neo Chg-P CR2ED34 (10/03}

4, FEl Number
59-3349001

5. Ceriificate of Status Desired

Appiied For
Mot Applicable
0 $8.75 additional

Fee Required

6. Name and Address of Current Ragistered Agent

SIMPSON, JANIE M
1887 OSPREY BLUFF BLVD.
ORANGE PARK, FL 32003

DO NOT WRITE
IN THIS SPACE

8. The abave named entily submits Ihis staternent for the puspose of cianging its registered office or registered agent, or both, in the Siate of Florlda. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE - =
Sqnahre, typed or privted name of regestesed agent and Itle f appicable. (NOTE. Regn of Agen requaed W i) DATE
FILE NOWI! FEE IS $150.00 9. Election Camrpaign Financing $5.00 May Be - ’UF}EGGGQEEIE_E - T __
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees 281 08~5 s 3-00d 150,00

10, OFFICERS AND DIRECTORS [

TILE DP

NAME SIMPSON, JANIE M

STREET ABDRESS | 1887 OSPREY BLUFF BLVD.
CRY-ST-7IP QORANGE PARK, FL 32003

TRE

NAME.

STREET ADDRESS
CIY-5T-2P

TnRE

STREET ADURESS
CIY-5T- 2P

TRE

RAME

STREET ADDAESS
ory-57-7P

TiE

NAME

STREEY ADDRESS
Cory-sr-ap

THLE

NAME

STREFY ANDRESS
CITY. 8T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby gertify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07%3)@). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal ef
of the corperation or the recefver or trustee ampowserad to execute this repart as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

‘act as If made under cath, that | am an officer or director

G0y 298 40

smumune:%d&u« 7)., e
IGNATURE AND TYPED OR th NAME OF Slﬁm%’rrlm DR ODMECTOR

Lljel

Dayime Phone #

'



