2005 FOR PROFIT*CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # P99000107571

1. Entity Nama
JENSEN OB/GYN, INC.

Secretary of State

Principal Place of Business

14177 KENSINGTON OAK PLAGE
LARGO, FL 34644 US

Mailing Address
1055 S FT HARRISON AVE

CLEARWATER, FL 33756  US

T o T T —T
LTI PRI E S

DO NOT WRITE IN THIS SPACE

=== (TR LA
03022005 Nag Chg-P CR2ED34 {10/03)
4. FEI Number Applied For
58-3612854 Mot Applicable
5. Cerlificate of Status Desired [ $8.75 Additional

Fea Required

6. Name ant Address of Current Registered Agent

JENSEN, JEFFERY E D.O.
1055 8 FT HARRISON AVE
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

d. The above named eritity submits this statement for the purpose of changing s registered office or reglstered agent, or both, in the State of Florlda. | am familiar with, and accept

ths obligations of registered agent.

SIGNATURE

Signature. lypad or pinted name of riglstered gent knd (e 1l applicable

{NOTE Registerad Agant signeture required when relnstaling)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution.

After Niay 1, 2005 Fee will be $550.00

$5.00 May Bs
Added to Fees

_ ___DFFICERS AND DIRECTORS T

10.

PSTD

JENSEN, JEFFREY E DO
1055 8 FT HARRISON AVE
CLEARWATER, FL 33786

TTLE

NAME

STREET ADDRESS
CIvY-57-2Ip

TIE

NAME

STAEET ADBRESS
CITY-§7-2Ip

TTLE

NAME

STREEY ADDRESS
GITY-§7-2Ip

TTLE

NAME

STREET ADDRESS
CITY-57-4F

TITLE

HAME

STACET ADDRESS
CITY-5T-2Ip

TITLE

NAME

STREET AUDRESS
CITY-87-21p

HO0000298363
04/11,/05-80090-002 150,00

DO NOT WRITE
- TIN THIS SPACE

rfgr does not qualify for the exemption
g.and accurate and that my signature shi
weéraclg axecute this report ag required by
i ar like empowered.

indicated on this report or su)
of tha carporation or the r
changed, or on an attac|

- VEFRy F. c/énmfbo

stated in Saction 1\9.07%3]6], Flarida Statutes. | further cerify that the information
all have the same iegal effect as if made under Qath; that | am an officer or director
Chapter 8§07, Florida Statutes; and that my name appears In Block 10 or Block 11 f

;—?/ ;FZZ:J:J 7274 71

\ smm@(m ¥YPED A PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR
e

Dae 4 7 Dayrime Fhors ¥




