FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90307 011 ***150.00

DOCUMENT # P01000103865

1. Entity Namea

DAVID H. PENOYER, JR., CRNA, P.A.

Frincipal Place of Business Mailing Address
898 GUILD DRIVE 898 GUILD DRIVE
VENICE FL 34285 VENICE FL 34285 :

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 59-3755940 Not Applicable
Zip | Country Lo A Countty | 5. Certifivate of Status Desied - [ ?gﬁ ggq 3?:(;"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, GREGORY C ESQ
341 VENCIE AVE WEST

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

VENICE FL 34285

City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nare of registered agent and title if applicable. {NOTE: Registarad Agent signature requirac when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. : - , Elect] ign Financi
", Ater May 1,2003 Fee will be $550.00 e et gy 3000 ey 5o
Make 'Check Payable to Florida Department of State : i
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11
me A | DPT O] Desete TinE ' [ Change [ Addition
NAME PENOYER, DAVID H JR NAME
STREET ADORESS | 898 GUILD DRIVE STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP
TME Vs (] Detete TITLE 1 Change [ Addition
NAME PENOYER, MARGARET R NAME
sTReeT ADDRESS | 898 GUILD DRIVE STREET ADDRESS
CITY-ST-7P VENICE FL 34285 CITY-SF- 2P ) _
TITLE [ Detete TLE s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE I Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TMLE [ Detete TILE [ Change  [2] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS S
CITY-ST-ZIP CITY-§T-2P
TITLE O pelete TITLE (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- §T-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)(1) Florida Statutes. | further certify that the mformamn
indicated on this réport or supplemental report is true and acgurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiyep or trustee empow to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachm sth7 Il ather like
‘“ -y
SIGNATURE: %w;' i

Gl Ao / ;;7%/ /gwwz( // a%j 29 440/

OF SIGNING OFFICER OR DiRECTDR ¥ bate Daytime Phone #

AV 8212950

CR2E034 {10/02) .



