-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

615630 Sep 12, 2001 8:00 am
DOCUMENT # £S
1. Entity Name * ecretal y O tate
JON -C"JACKSON' M‘D" P.A. 09-12-2001 90028 041 ***150.00
()

Principal Place of Business Malling Address k/
4770 RIDGEWOOD AVE 4770 RIDGEWOOD AVE
SIUTE 1 SUTE 1
e R OO R G ORI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

59—1893277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
T~ e e i e L IR Al IR - b - —- =~ - Fee HQQUII’Ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON' JON C Street Address (P.Q. Box Number is Not Acceptable)
(= 0.
4770 RIDGEWOOD AVE
PORT ORANGE FL

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agant signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS 35_50-00 10. Eleciion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Teust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE PD [ palete TITLE [ change [ Addition
NAME JACKSON, JONC NAME
sieer anoress | 4770 RIDGEWOOD AVE STREET ADDRESS
orv-st-ze | PORT ORANGE FL CITY-§T-2IP
TMLE VST : 0 Delete TITLE O Change [ Addition
NAME JACKSON, JONC NAME
srreeT anoress | 4770 RIDGEWOOD AVE STREET ADDRESS
CITY-ST-ZIP PORT ORANGE FL CITY-5T-2IP
TITLE D T "0 Delete Ve 7 T T T T T T T T [ Thange. [ Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE D change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peteie TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cmy-S1-2IP
TIMLE [ pelete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F

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 this report or supplementai report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trusles empowered to 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 attachrment with an address, with all other like empowered.

SIGNATURE: SHGF‘Q-'@JESR e

HLP LI

CR2E034 (5/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
B



Qﬂl"ﬁ(‘hﬂm% DO go\a@?l)

>

- To Whom It May Concern:

~ Wespoke with a representative from your office this morning

- We do apologlze for the tardiness of thls form and hope thls can be

Jon C. Jackson, M.D.

4770 Rldgewood Avenue - L
Port Orange, Florida 32127 -
: (90&) 761-0050

September 6, 2001 | _ T -
Division of Corporations

Uniform Business Report Filings S
PO BOX-1500 e

P e

- "Iallahassee, FL 32302 1500 - - ' A o .

,Please find enclosed the 2001 Uniform Busmess Report along with a .
g check for $150.00. - -

explaining that we had not received this form in January of this year. B
We have the same address as previous and there have been no other

: _changeé in the place of business for Dr. Jon C. Jackson. ’ : .

- -—

resolved w1th the attached check

Slncerely, B ' -

: ) - . j o . — :,-r - oL 2 i e e e S ——
R e i L e T g, _ - =

Jon C. Jackson, M. D P.A. . B

ot T 8



