2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 600643 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
BURWELL JONES, M.D., P.A.
Principal Place of Business Mailing Address
1515 S. OSFREY AVE. 1515 8, OSPREY AVE.
SARASOTA FL 34238 SARASOTA FL 34239
b = = R GRC AL
Suite, Apt #, elc. Suile, Apt. #, etc. . MOQRE GR2EQ34 (1 11'03)
City & Stale City & State 4, FE! Number " — T A_pplletf For
59-1226191 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O gi‘;?q:‘g:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Wayne_ i . e .
‘{EPSES’%JQ%E[‘;’LAS\I}AED') Street Address {P.0. Box Number 15 Not Acceptable)
SARASOTA FL 34239
City FL Zip Code

B. The above named entity submits this statement fer the purpose of changmg its registered office o registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sugnature, lyped or panted name of registered agent and tille if applcanle (NOTE Reg Agent sl q wilen rgingtaing) DATE
e -
A“Fll"mEaN_‘ow;g 'F:EE ;.S"f: 505'?} 00 8. Election Campaign Financing $5.00 May Be
er y 1, 2004 Fee will be $550.00 TJrust Fund Contnbution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TTLE HRNOOo0R045) [ Change [ Addition
NAME JONES,BURWELL (M.D.) NAME a1 “7-’@ -;B A ﬁﬁ AET-017 150, 00
STREET ADDRESS ! 1515 SOUTH OSPREY AVE STREET ADDRESS = K ! -
CiTY -ST-ZIP SARASOTA FL CITY.5T- 7P
TILE [ Detete TTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2F
TIILE Delete TITLE ange tion
[ 7] Ch "3 Addi
NAME NAKIE
STREET ADDRESS STREET ADCRESS
OUTY-ST-2IP CITY.ST. 2P
THLE [ Dalete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-5T- 2P
TTE 1 Delete e [ Crange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP Cive-ST-2P
TINE O oelete : TITLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certif ‘% that the information supplied with this f;lz does not qualify for the exemption stated in Section 119. OT?S]D Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate gnd that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporanen or the recesver or try, mpowered Lo exec g th repoﬂ as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with agadgfess, with all o & Brmp were
SIGNATURE: 7 v 1/ 2tef o4 Mi- 365-3533

SIGNATURE AND TYPED OF PRINTED RAME CF SIGHNING OFFICER OR DIRECTOR - Dals Daytme Phone ¥




