2007 _FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V11646

1. Entity Name

JO ANN C. ALEXANDER, PH.D., P.A.

Principal Place of Businoss
434 N CENTRAL AVENUE

OVIEDC FL 32765
uUs

Mailing Addross

434 N CENTRAL AVENUE
OVIEDO FL 32785

FILED

Apr 16, 2007 08:00 AM
' Secretary of State

* TR RLAIT b

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, elc, Suile, Apt. #, alc. 151t MOORE CR2E034 (10/06)

City & Staw Cily & State 4, FEI Number Applied For
59-3106089 Nol Applicable

Zip Country Zip Counlry 0O $8.75 Additional

5. Ceniificata of Status Desirad

Fee Required

6. Name and Address of Current Reglstered Agent

7. Nama and Addrass of New Reglstered Agent

SOMMERS, BERNARD D.
235 S. MAITLAND AVE,
MAITLAND FL 32751

Nama

Strecl Addross {P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named onlity submits lhis stalomant for 1he purpose of changing its rogisterod office or registerod agent, or both, in tho State of Florida. | am lamitiar with, and accopt

lhe obligations of rogistered agent

SIGNATURE

Signature, lyped of phnlac ame of regisiared agent and e r spplicable.

{NOTE: Regisierad Agenl sigraluse required when reuslaling)

FILE NOW!!1 FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DPS O Delate e O Caange (] Addition
NAME ALEXANDER, JO ANN C. AL

SIHFT ADDRLsS | 434 N CENTRAL AVE STREE | ADDR{ 58 UUUOUU ;[EA'E‘}S

CHTY-SI-2IP QVIEDO FL CITY-S1- 2IP 04.;‘":!4..-‘0 -80115- '14 150,00

1 T [ Delele TOLE O Change {7 Additon
NAME ALEXANDER, JO ANN C. NAMT

sIRET ADDRE ss | 434 N CENTRAL AVE SIREFT ADDRESS

CISY-S1- 77 OViEDO FL CITY-51-2IF

ne [ potete mr Clchange Tl Aduition
NAMC HAME,

SIRHET ADDR! 88 SIRELT ADDRESS

CITY-ST- 71p CITY-81-2p

1] T Delele I1TLE [CIchange [ Aadilion
NAMI NAMI

STHEET ADDL S5 SIREL] ADDRESS

CIy-S1-21P CITY-$1-2IP

e O pelete TNe O coange [ Addition
NAME NAMI:

SIRIE] ADDR} 88 STREE] ADDRESS

CITy.ST-741P CITY-S1-7IP

mE O pelele TilLE [ change  [J Aadition
NAML NAME

SIRLET ADDR! 88 SIREET ADDRESS

CIY-51-21P CITY-1-2p

12. | heraby certly that the inlormation supplied with this filing does nol qualify for the axompiions conlained in Section 119, Flonda Statutes. | furthor certify that tho information
al my signature shall have the samo legal olfect as if made undor oath; that | am an officer or director

indicated on (his report or supplemental report is true and accurate an
porl as requircd by Chaplar 607. Florida Slalutas. and that my name appoars in Block 10 or Block 11

of tha corporalion or tho recaiver o
if changod, or on an atlachment @b

SIGNATURE:

~

#3307 ?EZW

SIGN.I‘WRE AND TYPED CR PRINTED NAME OF SIGNING OFFICEA OR BIRECTOR

Cate Daylime Phona &




