2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JENICE HUGHES, CRNA, P.A.

PS9000075754

Principal Place of Business

Mailing Address

9303 S.W. 15TH LN.

GAINESVILLE FL 32607

8903 SW. 15TH LN

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90401 021 ***150.00

GAINESVILLE FL 32607

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc,

AR

[0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3592583 :
Not Applicable
Zp Country Zi Couniry 5. Certificate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o - — — e
]
HUGHES, JENICE Street Address (P.O. Box Number is Not Acceptable)
9903 S.W. 19TH LN.
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agemt signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
] i ) ) .
Ater My 1,200 Fo wil e 555000 B SemboEan s ) $5.00 ue oo
Make Check Payable to Fiorida Department of State '
10. < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIMLE [JChange ] Addition
NAME HUGHES, JENICE CRNA HAME
stRecf a0DRess | 9903 S.W. 19TH LN. STREET ADDRESS
CITY-§7-71P GAINESVILLE FL 32607 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2iP
CTME- il ~ 3 petete - - TITLE B [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2IP
TTLE [ Delete THLE (] Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filw‘né; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certif
indicated on this report or supplemental report is true an fi i
of the corporation or the receiver or trustee empowered lo
changed, or on an attachment with an address, with all ath

MENATAE SEONRED,

SIGNATURE:

SIGIUTURE ANDTYPED oR PRIRTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daytime Phona #

CQEPAROMN

AY

CR2E034 (10/02)




