FILED

Aug 15, 2003 8:00 am

2003 FOR PROFIT CORPORATION ., Secretary of State
UNIFORM BUSINESS REPORT {UBR) s SO Oz Sresen

DOCUMENT #  J68056 v
1. Entity Name
FIRST COAST EYE CARE, P. VERNON JONES, MD., P.A : :
Principal Place of Business Mailing Address 5505421 4
1550 RIVERSIDE AVE, 1550 RIVERSIDE AVE. . T
SACKSONVILLE FL 322004 JACKSONWILLE FL 32204
2. Principat Place of Business 3. Mailing Address
1 .
I Suite. Apt. #, elc, Suile. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applieg For
. 59-2?95152 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad | geaegesq 3‘{’:{:"""”
6, Namy and Address of Curvent Reglistered Agsnt. I — 7--Nam® and Addrass of New.Heglstered Agent ——v v — ~voe
e e e e T e T T T e e = >
COLD, KATHLEEN, HOLBROOK Sireet Address (F.O. Box Number js Not Acceptable)
2301 INDEPENDENT SQUARE
JAGKSONVILLE FL 32202
Coe City FL I Zip Code.

8- The abave namad entity submilts this statement for tha purpose ol ¢hanging ile reglstared office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept

the phligations of (agistered agent.
y Ve 4 -
W rd 28 (3 —)\_ S

SIGNATURE ==
Sgnatue or sd name of regataed a phicable. (NCTE: Regiterad Agant $iphatus isquited whet ryinatating) DATE
" FILE NOWlHa:oEaE 'S 3550520 9, Elaction Campaign Fnancing $5.00 may Bo
After September 10, 2003 Fee will be $750.00 ‘Trust Fund Contribution. O  Adden to Foes
#ake Check Payable to Florida Department of State . :
10. OFFICERS AND DIRECTQRS 1. ATRDITIONS/CHANGES TQO QFFICERS AND QIRECTORS IN 11
THLE P 0 Deete e Clchange [ Addition
NAME JONES, P. VERNON HAME
streev appress | 1550 RIVERSIDE AVE STREET ADORESS
CHY-ST- 2P JACKSONVILLE FL . CITY-ST-ZiP
TTE S [ Delzte mE {3 Change [ Addition |
NAME JONES, JOY, G KAME .
streeT appress | 1550 RIVERSIDE AVE STREET ADDRESS
ory-st-7r | JACKSONVILLE FL . CTY-5Y-7P
fMHE L e = e DR RTME | e L . DOcuge [ aadition
= NAME —= - - — . S T ST == - - = = oo fr g mome i
SYREE ADDRESS STREET ADDAESS
omy-1-7p CmY-¢T- 2P
TNE 0 petete TTLE [J Change [ Agditien
RAME NAME
STREET ADORESS STREET ADDRESS
LTy-ST- 2P CiTY-§1. 2P
LA * O pelete TME [ Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
wry-si-ap CY-57-2P
e {7 Detes LE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
rY-SV-29 GIY-51-27

12. | heraby certify that the information supplied with thia ﬁling dees not quality for the exemiption stated in Section !19.07}’3}(0. Flgrida Statutes. | further certity that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oawh; that t am an officar or director
of the gorparatlon ar the receiver or lrustee empowered 1o execute this report as required by Crapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i
changed, o on an attachment withamaddress, with all olher like empowared .
|/

gloslp > QoY 255054

SIGNATURE:

—=

CR2E034 (4/03)




