2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # H37003

1. Entity Name

KENNETH W. JONES, MD, PA.

Principal Place of Business

% KENNETH W. JONES. M.D.

1004 EDGEWOCOD AVENUE. WEST
- JACKSONVILLE FL 32208

Mailing Address
% KENNETH W. JONES. M.D.

JACKSONVILLE FL 32208

1004 EDGEWOOD AVENUE. WEST

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 09, 2003 8:00 am
Secretary of State

05-09-2003 90136 030 ***550.00

AR R

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Numter Applied For
59—2489232 Not Applicable
Zi Count Zi Couritt it
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name.

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

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Rsgistered Agent signature required when reinstating}

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee wilk be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP O Delste TITLE O Change [ Addtion | &

NAME JONES, KENNETH W MD NAME s

sweenv®ress | 1004 EDGEWOOD AVE., WEST STREET ADDRESS 3

CITY-ST-2P JACKSONVILLE FL CITY-ST-2iP &
o

TITLE [ Delete TITLE [1Change [ Addition g

NAME B . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

e 1 Delete TITLE [ cChange [ Additicn

NAME - - e - —_ o~ - NAME -~ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ pelete TITLE [J Change  [_] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE O pelate TITLE [ Chenge [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

T | |

12. | hereby certify that the infgr this filing does nef
indicated an thIS reps
port as n

. e 1y
chment with an adgres W‘ all othdyr like empoviered.

2 AL

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
\e and accurate any that my signature shall have the same lagal effect as if made under oath; that | am ?ﬂcer or director

\redvha 607 Florid tutes and t%name appears j

locld 10 or Block 11 if

A
g 2

7 X
’mrlll//ﬂ//' ZANLRE/R

N
SIGNATURE AND TYPED OF WgINYeD N AREQE]

JehiNG OFFICER OR DII;E&

Dawms Phonie #

Date {



