2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 600643

1. Entity Narmne

Secretary of State
BURWELL JONES, M.D., P.A.

Principal Place of Business  _ . Maling Address __
1515 5. OSPREY AVE. 1515 S, OSPREY AVE..
SARASOTA, FL 34239 SARASOTA, FL 34239

[t

—————————======" | [l RIEEL R A

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE py==rop— - Fogied For

59-1226191 Nat Applicatie

O  $8.75 Acditional
Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Curront Highhrod Agent

JONES BURWELL (M.D.) o | Do NOT WRITE

1515 8. OSPREY AVE.

SARASOTA, FL 34239 IN THIS SPACE

8. Tha above namad entity submits this statoment for the purpose of changing its registered offica or registarad agent, or both, in the State of Florida. [ am familiar with, and accept

the gbligations of regisiered agent.
I 4 )y
DATE

SIGNATURE

Sigritute, typad o prnled nama of regitterad agent and fUe ¥ spplicable, (NOTE. Hegisterad Agerit Shgnature requived when ceinstatng)

. 9. Electlon Campaign Financing $5.00 may Be
Aﬂ:.: %Eyﬂl?‘;lo%SFFE.E.Ialfl‘llfg ggso_oo Trust Fund Contribution. [0 Added o Faes

10. __OFFICERS AND DIRECTORS ]

TE PD -
NAME JONES,BURWELL. (M.D.)
STREETADDRESS | 1515 SOUTH OSPREY AVE

CrY-ST-21P SARASOTA;FL? : _ _ _ . | EDD}:}DI] I ?351]8

m‘"; 01/07/05~80020-024 150, 00
STREET ADDRESS
CIiY-57- 2P

st DO NOT WRITE

m ~ | INTHIS SPACE

NAME
STREET ADDRESS I
CITY-57-2iP

TINE

NAME

STREET ADDRESS
CITY-§T-2IP

TME

NAME

STRELT ADDRESS
CiTy-S1-219

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated In Sacticn 119.07%3)(?). Florida Statutes. | further certify that the information
indicakad on this report or supplamantal report is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diractor
of the corporation or the receiver ar tnustee ampqupregq exacuta this report as rquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachms, an address A ciffar like smp

SIGNATURE: _; M ald OurwELL. Jones, 1] 4({ns Q4|-3L5 2523

SIGRATURE AND TYFED ON FRINTED NAME OF SIGNING OFFICER OR DINECTOR M D Dake Daytine Phone #

Jan 07, 2005 08:00 AM



