| FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

of State
DOCUMENT #  P99000092505 Secretary of 2
1. Enlity Name 03-03-2003 90969 038 ***150.00
SUSAN C. JANNOU, D.P.M,, PA.
Principal Place of Business Mailing Address
2420 NORTH TAMIAM! TRAIL.STE A 2420 NORTH TAMIAM! TRAIL.STE.A ,
NOKOMIS FL 34275 NOKOMIS FL 34275 ?002 38 1 3
e I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HE_RE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65—095 14% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg-;’ilﬁf'e‘ﬂ“""a'
6.7 Name z;n-d Aucrch;;s-s of Current Registered Agent ) 7. Name and Address. ;ni Néw Registered Agent
Name
REEGLER, SARI LYNN . Street Address (P.0. Box Number is Not Acceptable)
1521 S. TAMIAMI TRAIL,STE.304
VENICE FL 34292
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
* Signature. typed or printed name ot ragistered agent and tile it applicable. {NOTE: Registerad Agenl signature raguired when reinstating} DATE
© .+ FILE NOW!! FEE IS $150.00
. : 9. Election Campaign Financin
. (‘%ﬂer May 1, 2003 Fee wi" be $550.00 TrESI Fund Coﬂltﬁ;nuti;nan ° O fdsd.eodeohggss y
Make Checl Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE [] Change [ Addition
NAME JANNQU, SUSAN C DP.M. NAME
sTREET ABORESS | 2420 NORTH TAMIAMI TRAIL,STE.A STREET ADDRESS
orv-st-z2p | NOKOMIS FL 34275 CITY-ST-21P
e [ Delets TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZIP
TITLE . . . o Ooelee - § e T [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TILE (3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ oelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that'the information s pplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certffy that the information
indicated on this repart or supplemgfital report is true anghaccurate and that my signature shall have the same iegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver opfrustee empp erelzlj lfexecute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

' ' 2/l 94)-%ete /777

SIGNATURE: ‘ _




