2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 04, 2005 08:00 AM

DOCUMENT # P96000101798
- Secretary of State

1. Entity Name
JERi HOSICK, PH.D, P.A.

Principal Place of Business

Mailing Address

HOSICK, JERI PHD
320 SANDPIPER AVE
PALM BCH FL 33411

+ .

320 SANDPIPER AVENLUE PO BOX 210746
PALM BEACH FL 33411 E}VSI,:B FL 33421
Suite, Apt. #, etc. ~ - Suite, Apt #, atc. == 1st MOORE CR2E034 (10/04)
| e - = . .
City & State Cily & State 4. FEI Number Anplied For
e . 65_9728210 Not Applicable
Zp Country Zip Country 5. Cortificate of Stalus Desied  []  $8+7°D Additional
. o ) Fee Required
6, Name and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent
Name

Srest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above hamed entity submits this statemen

the obligations of r

1 for m;::;;posa of changing its registered office or regrstered agent, or both, in the State ot Florida. [am familiar with, and accept

b LD

Pbeﬁr-d 4 /JTJ

(?\EOTE Rugstered Agan signalue required when remstaling)

A _/Z'Z,@_ZG A
/ ‘ﬁu;/

After May 1, 2005 Fee Will Be $550.00 B
Wake Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Conyibution. ]

$5.00 pay Be
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIFECTONG IN 11

10, fOEHCERS_AND DIRECTORS : -

i DPVS : T T Deiete E T Change T Addition
NAME HOSICK, JERI NAME (215755

STREETADDRESS | 320 SANDPIPER AVENUE SIRELT AGORESS 3 9995'@_,3 r_r‘ -

cnye-sr-ze 1PALM BEACH FL 33413 L8P f2s AUU0L-016 15{3”80‘ .
e T ' O pelete e [ thange [ Addition
NAME HOSICK, JERI NAME

STREETAQDRESS | 320 SANDPIPER AVENUE SIREET ADDRESS

ary-sT-aP - (PALM BEACH FL 33411 o sz .
e [ nejete Ak Jthange ) Addition
HAME HAME

STREET ADDRESS STREET AGDRISS

Y- ST 2P _ GUre-ST- 2P _

IILE L1 Celets N [ change [ Addition
NAME NAME

STRECY ADDRESS STREET ADIRESS

cHe-S1-2p CiIY-ST-2F B o
TILE [ Detate il [T change [ Addition
NAME NAME

STREET ANDALSS SIREE] ADURSS

onY.sl.op . _f oresi-ap 3 ) 3
DL 3 Delste T [J Change [ addibion
NAME NARL

STREET ADDRESS < TREFT ADPRESS

ciny sT-ap _ ciy 1 ar

12, | hereby cortify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the informaticn
indicated an this report ot supplemental report is true and accwiate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears In Black 10 or Block 11 if
¢changed, or on an atiachment with an address, with all othet like ampowsred,

SIGNATURE:

bt el




