- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P03000043899

1. Entity Name
VERITASHEALTHCARE, INC.

Secretary of State

05-04-2004 90146 013 ***150.00

Principal Place of Business

17 W CEDAR ST STE 1
PENSACOLA, FL 32501

Mailing Address

17 W CEDAR ST STE 1
PENSACOLA, FL 32501

2. Principal Place of Business 3. Mailing Address

A O AGE R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
'1“ - Oﬁq bsth Not Applicable
- C - o
“p ountry ap Country &, Certificate of Status Desired O $8'75 A.ddmc'"al.
Fas Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
. Name

NICKELSEN, ERIC J
17 W CEDAR ST STE 1
PENSACOLA, FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 Florida. | am famidliar with, and accept

thg obiligations of registered agent.

SIGNATURE

Signature, typed ot printad name of registered agant and titls if appkcable.

(NQTE: Registerad Agent sigrature required when rainstating}

DATE

FILE NOWIIl FEE IS $450.00

8. Election Campaign Financing
Trust Fund Contriution.

$5.00 May 8s
Added {0 Fees

« After May 1, 2004 Fee will be $550.00

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

TITLE D 1 pefete e’ 8T [ change  [1 Adition
NAME NIKCELSEN, ERIC J NAME Nickelgon [Ecic,

STREET ADDRESS { 17 W CEDAR ST STE 1 stresT accmess | 171 W . G edow ST v

ore-stzr | PENSACOLA, FL 32501 avs-r |Pexmgqoola. FL 33502

e D 7 Delete me Fal B&Thange 7] Addition
NAME ANDERSON, NIELS NAME Andersan Nte\s

STREET ADORESS | 17 W CEDAR ST STE 1 sweerooress (7 W Coclar S, Skeo\

cv-s-zP | PENSACOLA, FL 32501 ovsi-r | ParGadsla, FL 3a503

TITLE D 3 Delete e VP % change [ Addition
NAME O'SULLIVAN, J. MORT MAME o'saMivan, T Mery

STREET ADDRESS | 316 S BAYLEN ST STE 200 csmeeraooness | Bl S Bajlen .y S4kn 200

CITY-ST-ZIP PENSACOLA, FL 32501 CATY-5T-2iP P&nsoco\a . FLU 32501

TLE [ Delete THLE [ change LI Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2p

TITLE [ Delete TITLE [J change [ Adsition
MAME NAME

STREET ADDRESS STREET ADDRESS

CirY-sr-zp CITY-ST-ZIP

TITLE [ belete TITLE [Ochrange [ Addition
NAME NAME

STREET ADBRESS STREET ADBRESS

cITy-51-zp CIY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment witl ddrass, with all other like empowered.
els Pnderson  4/16/04  (259)4,33-4eAG

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIFECTOR ! Dayfine Phone 4




