FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
RGN Feb 23, 1999 8:00 am
ANNUAL REPORT Socretary of Sate Secretary of State
DIVISION OF CORPORATIONS 02-23-1999 90069 013 ***150.00

1999

DOCUMENT # S92844

1. Corporation Name ~—

JO ELLEN FARNHAM, P.A.

A0

Principal Place of Business Mailing Address

871 ROYAL BIRKDALE DR 871 ROYAL BIRKDALE DR

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/01/1991

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26] 650298132 . Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. . iti
j e A o 2—| Suite. Ap #e 5. Certifcate of Status Desired Od $8Fe795R:<::jilrt;%na'
22 7
City & State City & State 6: Election Campaign Financing ~ 0 $5.00 may Be

—2;] ;I Trust Fund Contribution Added to Fees
___] Zip l___l Country _l Zip ol Country 8. This corporation owes the current year Intangible

24 25 29 30 Personal Property Tax, Cves OONe

9, Name and Address of Gurremt Registered Agent 10. Nama and Address of New Registered Agent
81| Name .
FARNHAM, JO ELLEN _ .
“8926-USHWY-—45- ng | (ZO CDCA ‘ B W \C.dulg Dr‘ 82| Street Address (P.O. Box Number is Not Acceptable)
PORT-RIEHEY-FL-34666~ .
‘i{uu’pom ‘E,-‘Jvmcxal EX L
5 &.[ & cl 84| City FL g5| Zip Code

d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 607.0502 f ;
i } i lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registereg+ag bgth, in the

CR2E034 (11/98)

agent. | g iiar 4uth, ARdAccept the pbligahbns of, Section 8070505, Florida Statutes.

SIGNATURE
Fgphtire, typed o prnied name of regisiegdd agent and e if 2ppliicable. (NOTE:R/QEKEFI signature required whan remsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PVS [J DELETE 11TILE PAChange  [J Addition
Nave FARNHAM, JOELLEN 120N 271 o (ja\ Bivddale Drrye.
streeT poress | -S9ZHHSHWY 19 1.3 STREET ADDRESS 5 2 Y
T rvig S = 340

Ty ST-ZIP PORT_RICHEY-FH 14CITY-5T-ZP U rP on P 4 A7 C{
TE S O DELETE 24 TME [AChange  [J Addiion
NAVE FARNHAM, JOELLEN 220K 371 Qo%m 2 lcdale DFr
srreetaooress| F929-USHIGHWAY 19 2.3 STREET ADDRESS ¢
CITY-ST-ZP PORT-RICHEY-Ht— 2.4CITY.57-2P ayv o ‘SP‘_‘M%S ‘ ~C 346 §G
TIMLE [J DELETE 31 TLE - R -~ - [C]Change  [JAddition |-
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2P 34.CIY-ST-2P
TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TIMLE [J DELETE 5.1 TILE ) [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY- ST-2P
TME [] bELETE 6.1 TIMLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-51-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual re . e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

I .3

officer or director of the #1 ghowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if, .
SIGNATURE: L7 / / /2/99 927-94273l0

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale ¥~ Daytime Phane #




