FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 14, 2003 8:00 am

DOCUMENT #  P02000018614 ecretary of State

1. Entity Name 04-14-2003 90103 029 ***150.00
NICOLLE O'NEILL, CRNA, P.A.

Principal Place of Business Mailing Address
1933 BEACH AVE 1933 BEACH AVE
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233

e — s IVTRTSURE AR

333 J«’m Meadns Lare

te Apt #, etenS

[3 CHECK HERE IF MAKING CHANGES

OL L VTS

City & Sta Cny'& Slate 4. FE! Number Applied For
D\M‘ M C/ DMPT\WM M¢ ‘ - S'Q i) ‘/‘8 Not Applicable

o Cougiry ' Country $8.75. Additfonal
Q _-’ 70—7 J r*, &—? 70 ‘7 [/‘ 'S‘. ﬂ 5. Certlflcate of Status Desired O Feo Hequiret; iona
6. Name and Address of Current Reglstered Agent 4 7. Name and Address of New Registered Agent
- Name i
BLANKENSHIP, KIMBERLY A ESQ. Street Address (P.O. Box Number is Not Acceptable)
1300 MARSH LANDING PKWY, STE 108
JACKSONVILLE BCH FL 32250 )
City Fl:’ Zip Code

bmits. ihisgstaternept for the gyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
d agenf.

& The above named entity 8
the cbligations of register,

CR2E034 (10/02)

|

SIGNATURE Liw m o

S\gnalure.ﬂpaiorvpri‘nted nateh regislMagen( a’mfﬂa it ap’plicahls. (NOTE: Ragistared Agent signature required whan reinstating) DATE

FILE NOW!!! I:'EE IS $150.00

L : s 9. Election Campaign Financin

s Aﬂgr-May 1,2003 Fee will be $550.00 Trust II?End Copnl:?buliom ¢ (| fg:l.eodotohg?;sa ¢
Make Check Payable to Florida Department of State
10. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE D [ pelete TITLE [J change [ Addition
mve - | O'NEILL, NICOLLE NAME
STREET ADDRESS 1933 BEACH AVE STREET ADDRESS
cTy-sT-2P = . 1.ATLANTIC BCH FL 32233 CITY-ST-71P
TE . [ Detets TINE [ Change [ Addition
NAME - NAME
STREET ADDRESS > STREET ADDRESS
CTY-ST-2IP CITY-ST-21P ]
TILE = L [ooelete, _ - J ME ___ o i O Change {1 Addttion
NAME NAME - e G L AR s e . T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP o CITY-§T-2IP
TITLE . O Detets TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP .
TMLE [ pekete TITLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CIY-53-2IP

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 it made under oath; that | am an officer or director
of the corporation or the receiver of trustee egnpowered 10 exgcute this report as required by Chapter 607, Florida Statutes; Aind that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiitfan adgdrgss, with all oth ke empowdred.

SIGNATURE: % ONRE Dprealnd ‘/ 919403 44 0]

nfmns ANDTYRED GR |N-rsi’ [AME OF s¥arfING OFFICER OR DIRECTOR [ Data Daytime Phone #




