FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-14-2005 90104 003 ***150.00

DOCUMENT # 551660

1. Entity Name
PAUL LEE JONES, M.D.,P.A.

Principal Place of Business Mailing Address
500 VONDERBURG DR, STE 305 500 VONDERBURG DR, STE 305 . 50025? 19
BRANDON, FL 33511 BRANDON, FL 33511
i T (AL AENEACARERMRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1771523 Mot Applicable
Zie Country zp Country 5. Certificate of Stalus Desied [ fﬂi;’fq Additional
- - - == ~=6. Name and Address of Current Registered Agent—————— | — —~ —— 7. Hama and Address cf Now Reglstered Agent———— ——— -
Name ’
JAMES P. HINES
315 HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agem and ita if applicable. {NOTE: Registared Agent signature reguired when reinstating} DATE
F"_é NOWHI FEE IS $150.00 9; Eiection Campaign Firancing - £5.00 MayBe : )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PD O pelete TITLE O Change (T Addition
NAME JONES, PAUL LEE NAME
STREET ADDRESS | 500 VONDERBURG DRIVE #305 EAST STREET ADDRESS
CITY-ST-7P BRANDON, FL CITY-ST-2IP
THLE O oelete TE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-S5-2P CITY-ST-ZiP
ME O Detete _WnE : [ Change__ (] Adwition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE ’ [ Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-2IP
TIILE {1 Delete TME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-S1-2IF

SIGNATURE:X

IGNATURE AF TYPED OR PRINTEY NAME uF/s(r.NM: OFFICER OR DIRECTOR

/



