: : FILED B
2002 UNIFORM BUSINESS REPORT (UBR) 2
[ ] pry
DOCUMENT # 605910 Apr 09,2002 8:00 am 3
byl ecretary of State
JON F. STONEBURNER, O.D., P.A. 04-09-2002 90016 045 ***150.00
Principal Place of Business Mailing Address
4848 S TAMIAMI TR. DR JON STONEBURNER
SARASOTA FL 34231 3350 PINE VALLEY DR
us SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address
DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEi Number Applied For
59-1914981 Not Applicable
Zip Country Zip Country - ‘ $8.75 Aaditional
3H23/ 3y2 31 . Cerlificate of Status Desied [0 BE2 3 B0
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ] e e o Name .
STONEBUHNEH' JON F. Street Address (P.O. Box Number is Not Acceptable)
3350 PINE VALLEY DR -
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicabia. (NMQTE: Registered Agent signalure required when reinstating} DATE
9. ;hlsfﬁf)rporallgn is ehglbls t<‘3 sa:ue;ryéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaiga Financing $5.00 May Be
axling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFIGCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 petete TIE f D [@hange [} Addition S
NAME STONEBURNER, JON F. . HAME DR.JONF. sTONEBDI'JRNEB 953
STREET ADBRESS 335" Al | E STREET ADDRESS m p
OITY-ST-2IP SARASIONEAVFL YOR CITY-ST-2IP Sarmacta, R 3428~ 7y A3 ) o
TITLE [ pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o o ) _ Ooelete me | ) 7 _ {Jchange [ Addition
NAME ) " o ' 1 wae =77 77 o Ss T )
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-ZIP
TITLE O belete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P B CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TITLE O petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmenpwittyan address, with ali other like empowered.
— N NEBURNER .2 :
SIGNATURE: ft s 3f[31jor | -376-824F
smyﬁuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Sarasota, FL 3423 Date Daylime Phons #




