2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 551660

1. Entity Name
PAUL LEE JONES, M.D.,PA.

Mailing Address

500 VONDERBURG DR, STE 305
BRANDCN, FL 33511

Principal Place of Business

500 VONDERBURG DR, STE 305
BRANDON, FI. 33511

DO NOT WRITE IN THIS  SPACE

FILED
Feb 01, 2008 08:00 AT
Secretary of State

T T

01232008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1771523 Not Applicable
. ‘ $8.75 Additional
6. Certificats of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

JAMES P. HINES
315 HYDE PARK AVENUE
TAMPA, FLL 33608

Ko L - - e e e

' DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both in the State of FIorlda | am 1amxl|ar with, and accept

the obligations of registered agent.

SIGNATURE
o Signalura, typed or pintad nama of 1egistared agsrl and tile if apphcabla (NCTE Ragklored Aganl signature raguied whan (ainstating) DATE
" . FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, Added to Fees 5
S Uoo0an3ig1z

10.

OFFICERS AND DIRECTORS |
PD :
JONES, PAUL LEE

500 VONDERBURG DRIVE #305 EAST
BRANDON, FL

TIMLE

NAME

STREET ADDRESS
CITY-ST1-21P

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZiP

NITLE

NAME

STRLET ADDRESS
Ciry-St-ZiP

TITLE
MAME
STREET ADDRESS

oIY-S1. 2P n ] - I UM el

Ty

TITLE
NAME .
STREET ADDRESS | - : . T
oIry-51-2p

Ur.:’.'f.J:':."Ud-?“:UUb R 1 G A

DO NOT WRITE
IN THIS SPACE

12. { hereby certi
indicated on this report or supplementat re
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE: A

that the information supplied with this f|||n daas not qualify for the exemptions contained in Chapter 119 Flonda Statutes. | further certify that the information
tae s & and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
Is report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s/5

% //2»’/9? &5 SC3|

SIGNATURE 4RD TYPED onlihuyb NAME OF $:GNING OFFICER OR DIRECTOR

/[ Das 7 Dayurne Phone #



