2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # H37003 Jan 08, 2001 8:00 am
1. Entity Name S rjf S
KEI*INETH W. JONES, M.D., P.A ecreta of State
' TR T 01-08-2001 90008 040 ***150.00
Principal Place of Businass Mailing Address
% KENNETH W. JONES. M.D. % KENNETH W. JONES, M.D.
1004 EDGEWOOD AVENUE, WEST 1004 EDGEWOOD AVENUE. WEST .
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 BHag0iil
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59-2489232 Applied For
Not Applicable
R Country. — Country 5= Certficate of Statis Deset——(j— 90+ 3-Additional———|
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ KENNETH W MD Street Address (P.O. Box Number is Not Acceptable)
1004 EDGEWOOD AVENUE, WEST
JACKSONVILLE FL 32208
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or pnnted name of registered agert and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
i ion i iqi isfy i i m
9. $h|si<l:lprporat|9n is el|?|blj loi Si:llstfycljls Intangible At FIhEAr?V:gm FFEE IS“$1 50. ;35(:) 0 10. Election Gampaign Financing . $5.00 MayBe -
ax i m,g rngremen and giects o da so. er ee will be $ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TME DP [ Delete TIME [J Change [ Addition
NAME JONES, KENNETH W MD NAME
STREET ADDRESS 1004 EDGEWOOD AVE_' WEST STREET ADDRESS
CITY-ST-ZIP JACEQQNV“ l E FL . B N CITY-ST-2IP _
TITLE [ Delete TILE o Clchange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P
TME [ pekete TmE [J Change ] Addition
- NAME NAME
- STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2I1F
TITLE 7 Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITy-ST1-2IP
| TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITy-ST-2IP
| 13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ang?agurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiyer or trustee empowere grecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg I hifer like empowered.

PN e 4 HoES— orfiosdy sy

g OF SIGRING OFFICER OR DIRECTOR Date / DgAlmeProno




