| FILED
2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am
___ANNUAL REPORT Secretary of State
DOCUMENT # P99000108891 a0 014 o550 0,

1. Entity Name )
JACK B. SEWELL, M.D., P.A.

Principal Place of Business Mailing Address JIVUUNI U
4242 HIGEL AVENUE - 4242 HIGEL AVENUE
SARASOTA, FL 34242 SARASOTA, FL 34242

Suite, Apt. #, etc. : Suite, Apt. #, etc. 07092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0968773 Not Applicadle
ap Country ap Country 5, Certificate of Status Desired O $8.75 aditional
JU— P R IS —— SR P oo e e e e o Fee Required_
6 Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DOOQLEY, WILLIAM A
2070 RINGLING BLVD. . Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

. City FL Zip Code

SIGNATURE
Mtwad or printed name of registered agent and title it appiicable. : Registerat Agent signature required when reinstating} DATE
FILE NOWIiI FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TIME D H [ Delete TITLE EJ Change [ Addition
NAME SEWELL", JACK B MD NAME
STREET ADDRESS | 4242 HIGEL AVENUE STREET ADDRESS
CITY-57-ZIP SARASOTA, FL 34242 . . CITY-ST-2P
TME . i O oelete TILE Ol Change [ Addition
!
NAME ! . NAME
STREET ADDRESS L . . STREET ADDRESS |
EITY-5T-7 : o - orr-st-zp |
O T S - e I celelz: - HTLE B - [ Change . [T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : 3 pelete TILE [Jchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciry-sT-21P
TME [ petete TITE O change [T Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIY-ST-2P
TITLE 1 Delete TME O change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' CITY-ST-7P

12. | hereby certify that the infarmation supplied with this f:Ilng does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opbefSteg empowered to execute this report as required by Chapter 807, Florida S!?tutes and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment ress, with all olhe! |ke empowered 7/
SIGNATURE:

SianATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




