- FILED

Jan 14, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

01-14-2005 90010 015 ***150.00

DOCUMENT # P99000102334

1. Entity Name

JANE HENDERSON, M.D., P.A.

Principal Place of Business

3770 7TH TERRACE
102
VERO BEACH, FL 32960

Mailing Address

3770 7TH TERRACE
102
VERQ BEACH, FL 32960

50002738

(LRI A

]

2. Principal Place of Busingss 3. Mailing Address
Suste, Apt. . eic. Suite, Apt. #. etc. 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3610087 Not Applicable
" S —
&ip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6, Name and Addrags of Current Registered Agent - 7. Name and Address of New Reglstered Agent - -
Name

GARRIS, CHARLES E
819 BEACHLAND BLVD.
VEROQO BEACH, FL 32963

Street Address {P.0. Box Number is Not Acceplable)

City

FL l 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 Flarida. |am familiar wilth, and accept

the obligations of registered agent,

SIGNATURE
Sgnature, typad of DONed name of regustensd eQent Bnd 1Le d ARRGCADM. {NOTE: Regiténad AQEN tgnature récured whan renstaing) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L] AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS 1 Delete TIE [ Change [T Addition
NAME HENDERSON, D.JANE NAME
STREET ADDRESS | 3770 7TH TERRACE, SUITE 102 STREET ADDRESS
crv-s1-27 | VERO BEACH, FL 32960 CaTY-ST-2P
TLE 7 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-2P ciiy-st-2P
TME [ oetete TILE {] Crange  {] Addition
NAME —]— —_ - - . NAME _ N
STREET ADDRESS STREET ADDRESS
Cy-s1-2P Cry-s1-ar
TITLE [ Detete e (CIchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-a9 CriY-S1-2P
TTLE O pelete TIME [ change T Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TILE 1 elere TILE [C1change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P Cry-sr-ap

12. | hereby cerli

of the corporation o1 th
changed, or on an

: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi}. Florida Statutes. | further certify that the information
indicaled on this report of supplemental repoll is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
Wel or lrusiee empowered 1o execute this reporl as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 14 if

an address, with alt other like empowered.
[memmaz}bm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daywna Phane # J

c{O/



