2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P99000102334

1. Entity Name
JANE HENDERSON, M.D., P.A.

02-25-2004 90023 028 ***150.00

Mailing Address

7935 BAY STREET
" SEBASTIAN, FL 32958

Principal Place of Business

7935 BAY STREET
SEBASTIAN, FL 32958

94010973

2, Principal Place of Business

3770 1*h Téreact.

3. Mailing Address

3710 1 Tére s

B

Suite, Apt. #, etC. Sulte, Apt. #, etc.

Feb 25, 2004 8:00 am

01222004 Chg-P CR2E034 (10/03)
102, 102
City & Statg, City & State 4. FEI Number Applied For
Vere Beau, FL lfm Béncs, A 59-3610087 Not Applicable
lea’_qw_ 0553 Country Zblplq co- bsse Couniry 5. Certificate of Status Desired 0 gi‘gesqlﬁ:ﬁ”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
Name

GARRIS, CHARLES E
817 BEACHLAND BLVD.
VERQ BEACH, FL 32963

LS

ol

Sreet Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

L

SIGNATURE
Sigrature, yped or printed nama of ragistered agent and ttle it applizabie (NOQTE: Registered Agent cignare requirgd when renstating) RATE
FILE NOWI!! FEE IS $150.00 9. Election Campangn F.manctng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. Added to Fees

.10, QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PS "7 Delete THILE [ Change 7 Addition
NAME HENDERSON, D.JANE RAME

- -

STHEET ADDRESS | 7935 BAY STREET steeraonpess | 3710 T TEARACE, SWTE 10X,
CITY-ST-21P SEBASTIAN, FL 32938 CITY-5T-Z1P VERe Lefcu, L 329Lp-6353
T O Detete THLE [3 Grange [ Addliion
HAME NAME
STHEET ADDRESS STHEET ADGRESS
CIT¥-5T-21P CITY-8T-7IP
TITLE ] pelete THLE CJchange [ Addition
NAMEG . e | e e L - - R NAME - . .-
STHEET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITy-51-2iF
YilLE ] Detete TLE [ Change [ Addition
HAME HAME
STAELT AQDRFSS STREET ADDRESS
CiTy-S1-4 Clry-S1-4p
TILE 3 Delete HILE [Jchange [ Addition
NAME MARE
STREET ADDRESS STRELT ADDRESS

- CIT¢-5T-2P CITY-57-2P
TITLE T pelete TIILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certily that the intormation supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarnme legal eftect as it made under cath; that | am an officer gr director

of the corpoeration or the receiver or trustee empowered o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on &

n,attIchn with an address, with, all other like empowered.
SIGNATURE;C—,/ &A’W /_:Ta ne  [eadiixd 2liz{200  332-310-G%

/"'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Crute Daytime Fhans #

/




