2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

DOCUMENT # P06000033069 Secretary of State
! Enty Name 02-14-2007 90057 044 ***150.00
JENNIFER LYNNE COOK, M.D., P.A.
Principat Placo of Businoss Mailing Address
5243 HANFF LN 5243 HANFF LN quuUi(uvol
A e ' |”||I m IIHl |““||N| ““l IIN ||‘|”H||HM II}\I N\”'“II‘ .l \Il‘
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Sulte, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stale 4, FEI Number . . Applied For
a ™ Ll lJ( %‘5(\ 5 ?_ Nol Applicable
Zip Sountry Zp Country 5. Certificale of Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent

Name

HANFF, HENRY

5243 HANFF LN Street Address (P.O. Box Number is Not Acceplable)

NEW PORT RICHEY FL 34652

City FL Zip Code

8. The above named entily submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Sgnature, typed o pnnted narme of regisierec agen! 4nd tile + apphceble. [NOTE: Regislered Agenl signalu“e tequiren when remsiantg b DATE

FILE NOW!!} FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financng ~ $5.00 may Be
Trust Fund Contribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1Lt o) O Delele TITLE [1change  [J Addilion
HAME COOK, JENNIFER L HAME

SIRE) ADDRESS | 5243 HANFF LN STREET ADDRESS

CITY-S1-21P NEW PORT RICHEY FL 34652 CITY- $1- 2IP

e [ Delere ILE O change [ Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

GITY-S1-2IP CITY - S1-2IP

I 3 delete 1Lt [ Change [ Addition
HAMT HAME .

SIREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-s1-41P

TILE {0 Detete 1TLE Jchange [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-SI- e

T 3 pelete L [ Change [ Addition
NAME NAME

STRLET ADDRESS STRELT ADDRESS

CITY-&T-2IP CITY-51- /1P

NIe 1 peiete flILE [ Change [ Addition
NAML NAME

SIRFET ADDRESS STRELT ADDRESS

CHY-SI-2P CITY-SI- 71F

12. | hereby certily thal the informalicn supplied with Lhis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenigl teport is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver of liistee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with/fin address, with all othgy like empowered,

SIGNATURE: V- \-36-01

P anifn LoD
SIGNATURE A0 TYPED QA PRINTED MM@:&E}FF]C* QA DIRECTOR Date Dayima Phone 4
¥

77




