2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2008 08:00 AV
DOCUMENT # P06000033069 2 Secretary of State

1, Entity Name
JENNIFER LYNNE COOK, M.D., P.

Principal Place of Business Mailing Address
5243 HANFF LN 5243 HANFF LN
NEW PORT RICHEY, FI. 34652 NEW PORT RICHEY, FL 34852
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HANFF, HENRY
5243 HANFF LN
NEW PORT RICHEY, FL. 34652

Syt

‘41!‘

T b
R T \-
,5.‘,4%'5-5}:;: :;{ 1‘

uih

o b e

S
! ﬁ%‘}n!!; é; i{!‘&jli“é) W 'E 3 ni‘ v

8. The above named entity submits this statement for the purpcse of changing its ragistered cffice or registered agent, or bath, in the State of Flarida. | am famnrar thh and accept
the cbligations of registered agent.

SIGNATURE
Signatuie, typad of prrted nzme of registered agent and il |l agplcable {NOTE Ragistersc Agert signalurs 1squs0 when ramsialng DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. H| Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

HAME COCK, JENNIFER L

STREET ADDRESS | 5243 HANFF LN

CirY-ST- 2P NEW PORT RICHEY, FL 34652
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CTy-S1-2P

TITLE

HAME

STREET ADDRESS
CIyY-Sr-zp

12. | haraby cartlz that the information supplied with this filing doas not qualfy for tha exemptions contalned n Chapter 19, Fiorida Statutes | further cartn‘y that rhs trtformation
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as if made undar cath; that | am an officer or director
of tha corporation or the recaiver or tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a drass, with alt other like ampoyvered.

SIGNATURE:

SIGNING OFFICER DR DIRECTOR Data Daviima Phona #




