FILED
May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFOR“ BUSINEss REPORT (UBR) : 05-01-2003 90256 001 ***150.00
DOCUMENT # P02000064069 / T
1. Entity Name W SAE

JENNIFER VEAZY CRNA, PA

Principai Place of Businéss Mailing Address

17914 VILLA CREEK DR. 17914 VILLA CREEK DR,
TAMPA, FL 33647 TAMPA, FL. 33647

I

1

2. Principal Place of Business (3. Malling Address “II"II' m II.[I

CR2F034 {10/02)

20807 7TREMownT DR 2050 TREMOINVE DR
Sulte, ApL #, elc. ite, Apl. #, @ic.
ulte. Apt. ¥, slo Sulte. Apt. &, et ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
WESLEY cHAPEL  £L WESLEY CHAPEL , g O~ o0lP¥22¢% Not Applic atie
Zig Counlryf Zj Country » $8 75 additional
. 5. Cenificate of Status Desired N )
23543 PASCD g 3543 . PHsco U Fe Required
6. Name and Addreas of Current Regiatered Agent  _ . .- . . .- . 7. Name and Address of New Registered Agent .
: Name
VEAZY, JENNIFER JENN) FER VEAZEY
17914 VILLA CREEK DR. Streel Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33647 30807 TREMONT DR
Gi Zip Code
Wescey cuapee FL [ 55% s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1n the State of Florida. | am familiar with, and 2ccept
the obligations of régistered agent.
SIGNATURE ‘\&m\\& Q\&w JENNIFER Y EAZEY \\\q\G\\I\r&DR -
s-‘u@:,{pad ot prinidd n. O ayisaad ayani and |i@|liﬁalk {NOTE: Roy&krau Agdnisignatum sguirdd whan Kinstaing) DATE A
2. Elestion Campaign Financing 0 $5.00 MayBe
Trust Fund Contricution. =" Added to Fees. - -
1 t‘.ﬁ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD ] pelete mLe Pd E:Emr\ge 7] Addition
NAME VEAZY, JENNIFER NAME JEMKIFER VEAZEY
STREET ALDRESS [ 17914 VILLA CREEK DR. SIEETAMRESS | JO BO7 TREMONT BR
cx-s1-21 TAMPA, FL 33647 cv-st-2ip WESLEY CHAPEL reo 33593
Me O] elete LE - ClCrmge [ Adiition
NAME NEME ’
SIREET ADDRESS STREET AODRESS
CN-81-2p Lny-s1-2ip
e — . - [D.Dewte~.. H e I _ L e J . [OChane []Addiien
NAME NAME
STREET ATHIRESS SYREET ADDRESS
civ-51-2p cy-st-2p
MLE O Delete e [JChange ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
Ly-g1-28 cv-st-2p
MLE ) [ oelete nLE [dctange T Addition
HAME HAME L B
STREET ADDRESS . . STREET ADDRESS - BT
civ-st-2e .52 N
me ) [ Delete T [T Change - [ Addition
NAME ° NEME
SIREET ADDRESS STREET ADDRESS
Cirv-g1-21p _ Ciry-51.21P g
12. 1 hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further centity that the information
ingicated on this répon or supplemental report Is true and acgurale and thal my signature shall have the same legal effect as if mace under oath; thal | am an officer or dirécior
of the corporalion or the receiver or rustee empowered 1o execute this report 85 required by Chapter 607, Flonda Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other ke empowereg.
. : SEMNNIEER vERZEY
SIGNATURE: ) M8\t BYF-C25-611
DNAME OF SIGNING OFFICER OR Baw Cuytima Priona 4 |




