. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v12155

1. Entity Name

JENNIFER S. HAYES, -D.O., P.A. -

Principal Place of Business

C/Q WILLIAM S. JONASSEN ESQ
10785 ULMERTON ROAD
LLJgRGO FL 33778

Mailing Address

LARGO FL 33778
us

C/Q WILLIAM S. JONASSEN ESQ
10785 ULMERTON ROAD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90043 Q15 ***150.00

R

[

JONASSEN, WILLIAM S.
10785 ULMERTON RD
LARGO FL 33778

_——————

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3109084 Naot Applicable
i Counlry Ze Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ _Narme

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

SIGNATURE
et

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent.

Signaturs, typad of primted name af regrslered agent and title if applicable.

(NOTE: Registerag Agenl signaturg required when reinstanng)

DATE

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

DFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TLE I change [ Addition
NAME HAYES, JENNIFER 5. NAKE

STREET ADDRESS | 7601 SEMINOQLE BOULEVARD STREET ADDRESS

CIY-ST-2iP SEMINQOLE FL 33772 CITY-57-2IP

TILE M petete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
CHAME - T e s 2 e e e Pt - R YV ¥ [ S i s i B T
STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ petete 4 Tme [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ belete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

Cry-ST-2IP CITY-ST- 2P

TITLE [ elet TITLE O] change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZP

changed.

12. [ hereby certify that the information supplied with this filin
indicated pn this repart or suppl
of the carporation or the receaiyé

SIGNATURE:

gan

or on an attachme: er\ike empowered.

does net qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
lexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁeg/pyvr/ VETL 3//5706/ /797)349"-9"9‘&9.

SEMGNING OFFICER GR DIRECTOR

Dater Daylime Phona #




