FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

DOCUMENT #  PQ2000001565 ry
1. Entity Namg Secreta Of State
EDWARD O'LEARY, CRNA, INC. 05-00-2002 90070 032 ***150.00
Principal Place of Business Mailing Address
2726 CYPRESS HOLLOW CT, 2726 CYPRESS HOLLOW CT.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
N I N AR M
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 60 Applied For
‘ 2o — — 0000 44 [T Applicable
_Z‘rp_ — -'.f:m.]ﬂtr_y N E Zp .- . Country 5. Certificate of Status Desired Ij gg;ggqlﬁsedéﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tk Name
'LEARY, EDW.

O'LEARY, EDWARD Strest Address (P.0. Box Number is Not Acceptable)

2726 CYPRESS HOLLOW CT.

NEW PORT RICHEY FL 34655

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
7
SIGNATURE
Signature, typed or printad name of registared agent and titla ¥ applicable. {NOTE: Registered Agent signatura required when rgingtating) DATE
. L L ‘ m

9. This F:_()rporatlgn is eligible to satisfy its tntangible Af FHEAE N?‘gfoéz |::EE |S“E$t;| 52505% 0 10. Election Gampaign Financing $5.00 May Be

Tax fﬂlng r_equwrement and elects to do so. er May 1, ee will be X Teust Fund Contribution. O Added to Fees

(See crller}a an back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 pelete Time PTS [ Change wddi:ion
NAME O'LEARY, EDWARD HAME
sTrer aooress | 2726 CYPRESS HOLLOW CT. STREET ADORESS
crv-s-ze | NEW PORT RICHEY FL 34655 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS

~| Cry-sT-2P - - — .- - I - CITY-ST-2IP - - - - - - B

TITLE O celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-Z1P ‘ CITY-ST-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE . [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-51-21P -

of the corporation or the receiver or trustee empowerpd 1o execut
changed, or on an attachment with dress, withall ik

SIGNATURE: 8

13. | hereby certify that the informatien 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if

By SO T 9/23652 237857 -E108

SIGHATUI

TURE Mo TYFED ONPINTED WagE O peiG QIR ORECTOn 5 (~ 1 o ] O

Daytima Phone #

OLLGLON |

1Y

CR2E034 (9/01)




