2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P

1. Entity Name —
JANA MCKENZIE, M.0., INC.

ANNUAL REPORT Aug 01, 2005 08:00 AM
03000059327 T

ik Secretary of State

Principal Place of Business o - ' ) Fiaiing Address ’ - _
3795 RAMBLEWOOD COURT __ B 3795 RAMBLEWOOD COURT T
MELBOURNE, FI. 32834 U3 _ MELBOURNE, FL 32534 US

L

07262005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRTTTv— Ao For
’ 35-2206324 Not Applicabie
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

RHOAI;)ES, RON A 7 7- DD‘EOTWRITE

2450 NORTH CITRUS HILLS BOULEVARD

HERNANDO, FL 34442 ) | . INTHIS SPACE

" 6. Name and Address of Current Registuied Agent

8. The above named entity saBmits this statement for the purpose of changing ils registared office or reglstered agent, or both, in the State of Florida | am familiar with, and aceept

the obligations of registered_agent. Do - -
- Lo ) C UDoonoETERLl
SIGNATURE e e DE/01 /0580003 50,3
Sigraturs, typed or printec nama of rgialeréd agent dnd RS atspfizabie " INDITE Registarad Agent signiduie saqulied when relnsiating} s DATE
i == T e . L . i j i -
FILE NOW!I!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be In accordance with s, B07.183(2)(b}, F.S., the

Due by September 7, 2005 Trust Fund Contribution O Addedto Fees corporation did not receive the prior notice.

10. T~ QFFICERS AND DlﬁF;E,TORS
mme PST T i
NAME MCKENZIE, JANA M.D.

STREET ADDRESS | 3795 RAMBLEWCOD COURT
CITY-8Y-ZiP

MELBOURNE, FL 32934

TLE
NAME

STREET ADDRESS
CITY-ST-21

TILE
NAME

STREET ADDRESS DO NOT WR]TE

CITY-§7-2P

TITLE
NAME

STREET AODRESS
CITY-ST-2IP

— " P=—IN THIS SPACE

TME
NANE

STREET ADDRESS
CITY-57-2P

TILE
NAME

STREET ADDRESS
CiTY- ST 2P

12. | hereby certriy that the_nlormiation supplied with fhis filing does not qualify fdr 1Aig ExBmiptien stalad in Section 1 'lQO?ES}(D.“FIorIda Statutes | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the recelver or trustae empowered to exaculs this report as requlred by Cha
changed, or on an atiachment wi

SIGNATURE:

fect as if made under oath; that | am an officer or director
€607, Florida Statutes; and that my name appears in Block 10 or Block 11if

A gﬁﬂ?iﬂﬁ- 6178

Daytima Prone #

an address, with all cther like ampowsred.

HE AND TYRED OR PRINTER NAMEOT SIGNING OFFICER OR BIRECTOR

L



