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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ’ FLonnzfnri:A:T:in: :.:, STATE Apl. 1 4 1 99 8 8 O O am

CORPORATIGN
Secratary of Stale

ANNUAL REPORT .
DIVISION OF CORPORATIONS S ecretal'y Of State

1998 LW

DOCUMENT # V12155 (0)
JENNIFER S. HAYES, D.O., P.A.

RN SO MAENEAD

Principal Place of Business Mailing Address
GJO WILLIAM §. JONASSEN ESO C/O WILLIAM §. JONASSEN ESQ
10785 ULMERTON ROAD 10785 ULMERTON ROAD :
LARGO FL LARGO FL DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualitied
02/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3109084 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, etc.
P v 5. Certificate of Status Desired | 38'75 Additional
E ;?l Fee Required
City & State City 8 Stale 8. Election Campaign Financing $5.00 may Bs
23 ?n-l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currént year Intangible
24| 33778 m ;D—I 33778 ;\ Personal Properly Tax due June 30. Clves [InNo
9. Name and Address of Current Registered Agent 1(. Name and Address of New Registared Agent
JONASSEN, WILLIAM §. 81) Name
10785 ULMERTON RD 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL -
B3
84| City Iasl Zig Coda
FL 3778
11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, i the Stato of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. 1 am familiar with, and accep the otiigations of, Section 607.0505, Florida Statules.

SIGNATURE oo e e
Signature, yped or panled name al regictered agnnt and lithe | applcahle (NOTE" Regislared Agent signature required whan rainglating) DATE
12, OFFICLAS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 DELETE 117ILE I Change  J Addition
HAME HAYES, JENNIFER S. 12 NAME
swreetaooress | 10333 SEMINOLE BLVD 1.3 STREET ADDRESS
CiTY-ST-2P SEMINOLE FL 14 CITY-5F- 2P
TME [T oeLeTE 21TLE [ Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S1- 2P 2.4 CITY-5T-21P
TmLE [Jofes A1 TITLE [JChange ] Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34 CITY-$T-2P
TME [ ] DEiete 41TILE LJ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-ST-7% 44 CITY-§T. 21
LE |mEEE 51 TILE [T Change ] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T-2P 54 CITY-ST-2P
TTLE T oreere 6.t TOLE LI change [ Addition
HAME 62 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21f 1 6.4 CITY-ST-7IP

14, | hareby cerlHF\: that the information supplied with 1his filing dops not quality for the exarnplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that tﬁe information
indicated on this annual reporl or supplerental annual toportys true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officar or director of the COLPQLALQN OF thh rorDhvg oe gmpowered 10 exacute this report as required 1Chapiar 607, Florida Statutes, and that my name appears in

| SIGNATURE:® =

Block 12 or Block 13 if dress.
- (‘/bz@ -l lak X3 F-9971

CR2EG34 (10/97)



