2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 551660

1. Entity Name

PAUL LEE JONES, M.D.,P.A.

Principal Place of Business

500 VONDERBURG DR, STE 305

Mailing Address

500 VONDERBURG DR, STE 305

FILED
Apr 13,2006 8:00 am
ecretary of State

(04-13-2006 90280 025 ***150.00

S

BRANDON, FL 33511 BRANDON, FL 33511 : -~ ’
Suite, ApL. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-1771523 Not Applicable
ap Country Zip Country 5. Certificate of Status Desred ~ []  98+7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMES P. HINES %,
315 HYDE PARK AVENUE
TAMPA, FL 33606 ¥

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

City

Zip Code

FL

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

the obligations of registexed agent.

SIGNATURE
. Signalure, typed o printed name of registered agen! and

titla it applicable,

{NOTE: Registerad Agent signalure require¢ when reinslating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribtion. Added to Fees
10. J OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TIE [ change [ Additien
NAME JONES, PAUL LEE NAME
STREET ADDRESS | 500 VONDERBURG DRIVE #305 EAST STREET ADDRESS
CITY-ST-21P BRANDON, FL CITY-57-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 2 peleze e 3 Change- [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-871-21P CITY-51-2P
TILE 7 Celete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-$1-21P
12. | hereby certify that the information supplied i this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information

indicated on this report or supplemenial repd
of the corporation or the receiver or trusteg
changed, or on an attachment with an adyjre#s, wi

geeuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
EYECULY this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
empowerad.

\ 3 S 6955%?

SIGNATUFIE/;\( 7

SIGNATURE ANDIfYPED OR PRINTED N?HE OF SIGNING OFFICER OR DIRECTOR
£

LYY

Date Daytime Phona 8




