FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # 551660 04-13-2004 90037 042 ***150.00

1. Eniity Name
PAUL LEE JONES, M.D_P.A.

Principal Place of Business Mailing Address 2 q 0 4 0 BS 9

500 VONDERBURG DR, STE 305 500 VONDERBURG DR, STE 305

BRANDON, FL 33511 BRANDON, FL 33511
03032004  No Chg-P CR2E034 (10/03)

: 4. FE! Number Applied For
59-1771523 - Not Applicable
5. Coertificate of Status Desired O $8.75 Additional
i N T i . . Fee Required
6. Name and Address of Current Registered Agent B B E e e e e e

345 HIVDE PARK AVENUE - -DO NOT WRlTE ‘ —, )y
TAMPA, FL 33606 IN THIS SPACE S

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, i n the State of Flgrica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and thie if applicable. (NOTE: Registered Agent signaturg required when ranstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS | T . T e
TLE PD : A
NAME JONES, PAUL LEE

STREET ADDRESS | 500 VONDERBURG DRIVE #305 EAST
CITY-ST-2IP BRANDON, Fl.

TILE

NAME

STREET ADDRESS
CITy-ST-Zip

TR mme b s e e e pounenny ¥

NAME

ilr::z:_n;:Ess DO NOT | WRITE :

NAME
STREET ADORESS i
CiTY-57-2P : . h o R

TIME

NAME

STREET ADDRESS
Ciy-S7-2P

L
NAME S o o
STREET ADDRESS ‘ e

CITY-ST-2P ' o )

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)( i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same Jegal effect as  if made under oath: that | am an ofiicer or director
pr trustee ered to execute this report as required by Chapter 607, Florida Statutes: an  d that my name appears in Block 10 or Block 11 if

th alt other like empowered.
/;/455/ (6) 8573

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Crate ytima Phone #

of the corporation ar the receiv
changed, or on an attachme:

SIGNATURE:

/ T

Apr 13,2004 8:00 am




