FILED

May 05, 2006 8:00 am
2008 PO NNUAL REPORT o Secretary of State

of¢ e of¢
DOCUMENT # p02000064069 05-05-2006 90167 010 158.75
1. Entity Name
JENNIFER VEAZY CRNA, PA
Principal Place of Business Mailing Address -
30807 TREMONT DR, 30807 TREMONT DR.
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
T s OGS G AT
Suite, Apt. #, stc. Suite, Apt. #, etc. 05022006 Chg-P CR2E034 (11/05}
City & State City & State 4, FEI Number Applied For
01-0598229 Not Applicable
oo Cauntry Zip Gouniry 5. Centficate of Status Desired [ fg-giﬁf:;‘k’"ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VEAZEY, JENNIFER
30807 TREMONT DR. Streat Address {P.0. Box Number is Not Accaplable)

WESLEY CHAPEL, FL 33543

ot City FL |ZipCode

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the Siate of Floriga. | am familiar with, and accept
the obtigations of regisiered agent.
¥

SIGNATURE d
Sigrature. yped.or pnnied name of regrstered agent and Gitle if applicable, (NOTE: Registered Agen: signature raquired wnen reanstating} DATE
FILE NOW!!!° FEE IS $550.00 9. Elgction Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 3 delete THLE {JChange  [J Addition
NAME VEAZEY, JENNIFER NAME
STREET ADDRESS | 30807 TREMONT DR. STREET ADDRESS
Ciyy-Sr-21P WESLEY CHAPEL, FL 33543 CITY-ST-2IP
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-S1-21P
TIE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ oelete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cIry-ST-2IP CITY-ST- 21
THLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
1ILE 2 oelete LTLE [ change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57.71P CITY-Si-2IP

12. | hereby ceriily thal the information supplied with this liling does nol qualily for the exemptions contained in Chapter 119, 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 eflect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or Lrustees empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

ey daots  813-994-2549

ate Dayme Phone #

SIGNATURE:




