Fre

« 2005 FOR PROFIT CORPORATION FILED

DOCUMENT # PAQE(;%(SA?;R;PORT Jan 05, 2005 08:00 AM
1. Entity Namo Secretary of State
JENICE HUGHES, CRNA, P.A,
Principal Place of Business - 7Mailing Address )
9903 S.W. 19TH LN. 9503 S.W. 19TH LK.
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
— =1 O L
01032005 No Chg-P CR2EG34 {10/03)
DO NOT WRITE IN THIS SPACE =P AopRed o]
58-3592583 Not Applicable
8. Cortificate of Status Desired [ ?3; ;fwﬁgﬂhonal

6. Name and Address of Current Registered Agent

b03 S, 19TH LN, DO NOT WRITE
GAINESVILLE, FL. 32607 : - IN THIS SP ACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. . ,

SIGNATURE —
Siguture, typecl o printod name of agisterad agent and lila i sppiicabla. (NOTE. Registered Agent signalure roquired whien reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS ]
TLE P - -
NAME HUGHES, JENICE CRNA

STREET ADDRESS | 9203 S.W. 18TH LN.
CIFY-5T-2IP GAINESVILLE, FL 32607

o . HONDD0] T2B16

m.u{ 01/0B/05-20005-007 150,00
STREET ADDRESS
CITY-ST-2P

TME
NAME

pepli DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
cmy-s1-2P

TME

NAME

STREET ADDRESS
ciy-s1-29

TITLE

NAME

STREET ADDRESS
CITY-ST-2Z9

12 | heraby certrfg that the information suppne'a with this filing does not qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the infarmation
indicated on this report ar supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af tha corporation of the recaiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changed, or on an attachmerrt with en address, with il ofirer like empowerad.

SIGNATURE: ___{). " “Tenlce \M\\as couH_ s/owas 36)-33/- 3

n:mnm-onpnzuftﬂm: OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




