FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT# 551660 Secretary of State
1. Entity Name 01-23-2003 90082 019 ***150.00
PAUL LEE JONES, M.D.PA.
Principal Place of Business Mailing Address
500 VONDERBURG OR. STE 305 500 VONDERBURG DR. STE 305
BRANDON FL 33511 BRANDON FL 33511
S B ISARNERR RN AR
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
i 59-1771523 Not Applicable
ij . ,9_9 “_':my ez ._...Z_'E,_ [ __E_’e’ﬂ‘runtry v...__.,;_, ~—|=5.-Certificate of‘Status‘Desired_# ->E]~—-—,§3§;§q3?§é”9fﬁ-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES. P. HINES ’ Strest Address (PO. Box Number is Not Acceptable)
315 HYDE PARK AVENUE
TAMPASFL 33606
A\ o City FL Zip Code

8. 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 obligaticns of registered agent.

AY  SZeUvro

B L

CR2E034 (10/02)

SIGNATURE .
Signaturs, typed or printed nama of registéred agent ang title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE !S $150.00 . N .
- : ' 9. Flection Carnpaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIE [3change [ Addition
NAME JONES, PAUL LEE NAME
streeT Aporess | 500 VONDERBURG DRIVE #305 EAST STREET ADDRESS
CITY-ST-2P BRANDON FL CITY-ST-7IP
TITLE [ Delete TITLE B [Jchange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - B e eee e fCTY-ST-ZP . . .. e e e e
TILE O Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TUTLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . 1 Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TIHLE [ Dalete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-8T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#). Florida Statutes. | further certify that the information

indicaled on this report or supplemeniay repo, aqd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee efnpg ered I execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wj &gl with all otper like empowered.

SIGNATURE: ___ /% AT L AT / A?/ﬁ% $73 £ES5S563)

suyﬂnﬂine ANMPED OR AT TED NAME OF SIGNING GFFICER DA DIRECTOR Detef’ Daytime Phone #
»




