PROFIT
CORPCORATION
ANNUAL REPORT

1998

.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

ANDREW JONAS, M.D., P.A.

(6)

Principal Place of Business

% BAYONET POINT/HUDSON MEDICAL CENTER
14000 FIVAY ROAD
HUDSON FL 34667

Mailing Address

% BAYONET POINT/HUDSON MEDICAL CENTER
14000 FIVAY ROAD
HUDSON FL 34667

FILED
Jan 23 1998 8:00am
Secretary of State

WU AT IR AR

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/20/1988
2. Principal Place of Business 2ga. Mailing Address 4. FEI Number Applied For
21 (26] 58-2933043 Not Applicable.
Suite, Apt. #, etc. Suite, Apt. #, ete. - Y
P P 5. Cenificate of Staius Desired O $8.75 Adc!lﬂonai
22 -z?l Fee Reguired
Gity & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Cantribution Added to Fees
Zip Country Zip Ceuntry 8. This corporation awes or has paid the current year Intangible
24 25 E‘ ;6] Personal Proparty Tax due June 30, Elves [No B
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent T
JONAS, ANDREW 81} Name
% BAYONET PO'NT!HUDSON MEDICAL CENTER 82| Street Address (P.CO. Bax Number Is Nt Acceptable) T - —
1400 FIVAY ROAD
HUDSON FL 34687 83
84| City Fl: ss{ Zip Code
11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authotized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

the corporation's board of directers. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printad namo of ragistored agent and titke if applizable, {NOTE. Registered Agant signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T cELeTE 1ATITLE i Change T Adeition
NAME JONAS, ANDREW 1.2 NAME
sTheeT aoDReEss | % 14000 FIVAY ROAD 1,3 STREET ADDRESS
CiTY-ST- 2P HUDSON FL 1.4 CITY-ST- 2P
TME [T DELETE 2atmee [ Change  [L] addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IF 2 4LITY-ST-2P
TMLE [T CeLeTe 3ITITLE [Jchange [T Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET AUDRESS
GiTY-ST-2P 34, CITY-$T-21P
TMLE 1 DELETE 41TME " [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-ZiP 4.4 CITY-ST-2IP
HITLE 1 DELETE 51 THLE [ 1ohange [ Addition
Name 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S3- 2P 5.4 CIiY-ST-2P
TMLE L DELETE 61 TME [T Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Ty -$I-2P N 5.4 CITY-5T-2IP

hd that ry name a@pears in

Q P o

L

Tiatlre Drenr B OV AT T

CR2E034 (10/97)



