2004 FOR PROFIT CORPORATION
LANNUAL REPORT

FILED
Mar 25, 2004 08:00 AM
Secretary of State

DOCUMENT # H37003

1. Entity Name
KENNETH W. JONES, M.D., P.A.

Mailing Address

% KENNETH W, JONES, M.D,
1004 EDGEWOCD AVENUE, WEST
JACKSCNVILLE, FL 32208 ’

Rrincipal Plece of Business

%o KENNETH W. JONES, M.D.
1004 EQGEWOOD AVENUE, WEST
JACKSCNVILLE, FL 32208

|GG

03192004 No Chg-P CH2E034 (10/03)

4. FE! Number Applied For
59-24889232 Not Applicable

5. Certificate of Status Desired O $8.75 Acditionat

E. Name and Address of Current Re.glﬁemd Agent

Fee Required

JONES, KENNETH W MD
1004 EDGEWOOD AVENUE, WEST
JACKSONVILLE, FL 32208

8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent. or both, it the Stale of Florica | am familiar with, and accept
the obligations of registered agent. . R

SIGNATURE

Signature, typed or primed name of regisiened agent and dtie i applicabke, (NOTE. Ragistzred Ager signature required when relnstatieg) CATE

O rewrde (33,;";}%%&9%%’8‘3%19 150,00

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2004 Foe will bs $550.00

10, (QFFCERS AND DIRECTORS i
THLE DpP

HAME JONES, KENNETH W MD

STREET ADDRESS | 1004 EDGEWOQD AVE., WEST

LIy-57-28 JACKSONVILLE, FL

me | §
NAME
STREET ADGRESS I

CITY-ST-21P

IMLE
HABE
STREEY ADDAESS oo
SITY-5T-2P

TmLE

NAME

STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADCRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTy-$T-2IP

miify far the exemnption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
qt ry signature shal have the same legal effect as if made under cath, that | am an afficer or direcior
t as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information suppf 4!
indicated on lhis report ar supplementareport is true and accurate and

of the carporation o the recelvgLorrisTEe e Py ered texecute this repd

changed, or on an atlachme: n aggre S
T
SIGNATURE: __[~ /(L1
IGNAZ URE ANE TEPED 0P

5 e Phone &




