2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000043899

1. Entity Name
VERITASHEALTHCARE, INC.

Principal Place of Business Mailing Address

4400 BAYOU BLVD 4400 BAYOU BLVD
STE 12 STE 12

PENSACOLA, FL 32503 PENSACOLA, FL 32503
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4. FEI Number
77-0596376
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5. Certificate of Status Desirad
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B. Name and Address of Current Registared Agent
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NICKELSEN, ERIC J

17 WEST CEDAR ST
STE3

PENSACOLA, FL 32502
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8. The above named entity submits this statement for the purpose of changing its reglslered oﬂlce oF reglsze:ed agent, or both, in the State of Florida.  am Iamlllar with, and accepl

the obligations of registered agent.

STREET ADDRESS | 17 W CEDAR ST STE 3
CITY-51-2iIP PENSACOLA, FL 32502

TITLE P

NAME ANDERSEN, NIELS

STREET ADORESS | 4400 BAYOU BLVD, SUITE 12
Ciy-8T-2IP PENSACOLA, FL 32503

TLE VP

NAME O'SULLIVAN, J. MORT
STREETADORESS | 316 S BAYLEN ST STE 200
CITY-ST-21P PENSACOLA, FL 32502
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CITY-51-2iP

SIGNATURE
. Slnr_\al?va. fyDed or pinled nama of reQisiared agent and ite If appiicatia ~ - (NOTE: Regislersd Agent signature requireds when renslaling) DATE

R
o FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

.After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
30 OFFICERS AND DIRECTORS [
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12. | hereby centify that the inlormation supplied with this filing does not gualify for the exemptions contained In Cnapter 119, Florida Statutes. 1 further cenlly thal the mfom\atlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or drractor
e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/35/08 35047775

of the corporation or the receiver of
changedq, of on an atachment

SIGNATURE:

ddress, with all olher like empowered

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
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