APPLICATION

. ~FLORIDA DEPARTMENT OF STATE
® Katherine Harris

TS L"
FOR Secretary of State o Re “{\ #\“E:LQF ERL
REINSTATEMENT DIVISION OF CORPGRATIONS Ufllfl J0F CORPORATHRE

DOCUMENT# H37003

1. Corporation Narme

KENNETH W. JONES, M.D., P.A.

Principal Place of Business Mailing Address
1004 EDGEWOOD AVENUE. WEST 1004 EDGEWQOD AVENUE. WEST
JACKSONVILLE FL 32200 JACKSONVILLE FL 32208
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁ ¥
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Addrass, If Applicable 4, Date tncorporate Q i
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, eic. 01/ 07”985 o
5.. FEI Number Applied For .
City & State - City & State 59-2489232 . Not Appiicable
. . 0 875 A + ecuires IERLE
Zip Country Zp Country CERTIFICATE OF STATUS DESRED [] Rt | g '
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) | : )
Name of Officers Streat Address of Each ] I ;
1Title(s) ) and/er Directors 3 Officer and/or Director 4 City / State / Zip g
i
DpP JONES, KENNETH W., M.D. 1004 EDGEWOOD AVE., WEST JACKSONVILLE FL il

SN S34nSaEL -3
~11/07/00--01114--004
PET T AT T £ 23 itk

\AL01) ]

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Ragistel:ad Agent

Name =3
El
JONES, KENNETH W. M.D. Street Address (P.O. Box Number is Not Acceptable) g
- 1004 EDGEWOOD AVENUE, WEST : - : ! Acoept H
JACKSONVILLE FL 32208 Suite, Apt. #, Etc. 5

City State [Zip Code

/ o FL

g obligations of Section 607.0505, F.S.

10. 1, being appointed the registepsy agcnt iy it

Signature of / /// l @

Registered Agent / / é ‘ﬁ y Date
LA EASHERECUCa doT SIGy ¥

. -
11, | certify that | am an officer or director or the raceiver or trustee empowdged to #kecuta this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissoclution has bean elimin 7the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), £.S. The informaticn indicated
o-the-same Jegal effect as if made under oath.

on this application is true and accurate, and my signature shallh

SIGNATURE:




