2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # V11646 Secretary of State

1. Entity Name 02-14-
JO ANN C. ALEXANDER, PHD., P.A. 2003 90213 024 ***150.00

Principal Place of Business WMalling Address
434 N CENTRAL AVENUE 434 N CENTRAL AVENUE b i dhadi i
QVIEDO FL 32765 QVIEDO FL 32765

T AR AN UMD

Suite, Apt. #, elc. . Suite, Api. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City& State . . .. — | 4. FEi Number Applied For
) T 59-3106089 - - ———— [ [NotAppiicable’
Z\D COuflTI’y Zip Country 0 $875 Additional

! - Desi \
. 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent 7. Neme and Address of New Reglstered Agent

: Name
SOMMERS‘ BERNARD D. : Strect Address {P.0. Box Number is Not Acceptable)
- 235°S MAITLAND AVE.
-MAITLAND FL 32751
FL Zip Code
8. The above named stered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of iy
SIGNATURE VT i
?I’gnam‘ré?:pa/d or printad name of registera?;gent and the it applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
LE w1t FEE IS $150.00 . N .
N 9. Election Campaign Financing $5.00 May Be
! Afteg Mpy 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
' Make Check Fayable to-Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ’
o Tme DPS : O Celete TILE [J Change [ Additian g
NAME ALEXANDER, JO ANN C. : HAME 5
streer anoness | 434 N CENTRAL AVE STREET ADDAESS :
CITY-ST-2IP OVIEDO FL CITY-S1-2IP £
[
TITLE T [ Delete T ‘ [ Change [ Addition E
NANE ALEXANDER, JO ANN C. NAME
STREET ADDRESS | 434 N CENTRAL AVE STREET ADDRESS
CITY-ST-2IP OVIEDO FL _ i L. . . OITY-ST-2P.. ] - P ~
TiTLE {1 petete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-ZP
TILE - 3 Dalete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE O belete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the wer or trustee empowered texecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attas nt wigh an addre ith ayf'o m .
A 12/o
SIGNATURE: L SUIAG ' 12/0 3
[ Daytime Phone #

) NAME OF GIGNING OFFICER OF DIRECTOR {Date




