~ ":2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBJ

DOCUMENT # V12155
1. Entity Name

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

Principal Place of Business

C/O WILLIAM 3. JONASSEN ESQ
10785 ULMERTON ROAD

LARGO FL 33778

us

Mailing Address

C/0 WILLIAM S. JONASSEN ESQ
10785 ULMERTON ROAD

LARGO FL 33778
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90159 005 ***150.00

AY 8916610

AT ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 09084 Applied For
59—31 Not Applicable
Zi Count Zi Count it
P ountry i ountty 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
_FJONASSEN:WILUAM:S' B h ‘ TE‘;;I Addi (P.O. Box N b- ; lzlc;l‘:c -At ble) o i )
re ress (P.O. umber i cepta
10785 ULMERTON RD
LARGO FL 33778
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of registered agant and title it applicable.

(NCTE: Registered Agent signature required when rainstating)

DATE

“FILE NOWI!! FEE IS $150.00
Aﬁer May 1, 2003 Fee will be $550.00
Make Chck Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete MLE CJchange [ Addition | &
NAME HAYES, JENNIFER S. NAME =
steeeT aonaess | 7601 SEMINOLE BOULEVARD STREET ADDRESS g
orv-st-ze | SEMINOLE FL 33772 CITY-$7-2IP S
THLE [ pelete TITLE [] Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TITLE 1 [ Change  [J Addition
B e L U 1" S )
STREET AUDRESS STREET ACDRESS T T i © -- —
CITY-ST-2P GITY-5T-2IP
TITLE [ peiete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-21P
TITLE [T Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-§7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this réport or supplemental report is true and accurate and that my sigrTShy® h
of the corparation or the receiver or trustee empowered to execute this report as equu Y
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jew 24 22 4 s 2 HoVUIRIED

2q in Saction 112.07(3)(i}, Florida Statutes. | further certify that the information
% the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S jp3 (72 77!/&%2;@4’

SIGNATURE AND TYPED OR PRINTRHD NAME OF SIGNING OFFICER OW \&\\ w

Dalte Daytime Phona #



