L

2001 UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT # K63074

1. Entity Name i

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

‘Principal Place of Business

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

Mailing Address

% BAYONET POINT/HUDSON MEDICAL CENTEFI,
14000 FIVAY ROAD
HUDSON FL 34667

- r—

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, elc.

R

FILED

Jun 07,2001 8:00 am

Secretary of State

06-07-2001 90005 021 ***550.00

( 643U

AT

DO NOT WRITE IN THIS SPACE

1400 FIVAY ROAD
HUDSON FL 34667

% BAYONET POINT/HUDSCN MEDICAL CENTER

City & State City & State 4. FEI Number 59_2933043 Applied For
Not Applicable
Zi Zi Count iti
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONAS, ANDREW

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

v 3

8. The above named its this statement f

rpose of changing its 1 :gistered office or registered agent, or

hoth, in the State ¢f Florid
o=

S/8/ o/
/

CR2E034 (10/00)

o ¥ . -

SIGNATURE Sngna:um‘lyped or printed name of regislerechgéﬁt ad tille J}p'phu\\e, {NOTE 2eqgisterad Agant signature requirad when reinstating} / DATE .

9, This corporation is eligible to satisty its Intangible FILE NOWI" FEE IS, $15Q__0 P s Emn ‘Financing '$5 00 M Be
Tax filing requirement and elects to do so. . o amrmum Feo‘wmﬁf 00‘:# Trust Fund Contribution. Added to F?;s ¢
{See critarie on back) | Make Check Payab 3 to Department of State

11. OFFICERS AND DIRECTCORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [] pelete TITLE [Jchange [ Addition
1AME JONAS, ANDREW MAME
STREET ADORESS | o 14000 FIVAY ROAD STREET ADDRESS
GITY-5T-2IP HUDSON FL GITY-§T-2IP
TITLE [ pelete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P cIrY-§1-2IP
TILE [ pelete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2IP
1TLE O pelete TITLE [ Change [ Addition
HAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-$T-2IP
TITLE O pelete e [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
GITY-5T- 2P CITY-ST-2IP . —
“ITLE [1 pelete HILE e T [Jchange  [7] Addition
A . o P T —
CTREET ADDRESS e e —E T STREET ADDRESS

_eresrgpr |- T CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quali
eport is true and accurate ang fhat m  signature shall have the same legal effect as f made und
d ire 7red by Chapter 607, Florida Statutes;

indicated on this report or supplgments
of the corporation or the receive
changed, or on an attachmenl Wi

for 1e exemption stated in Section 119.07¢

3)(i}, Flogjda Statutes. | further certify that the information
oath; that | am an officer or director

fid that my nAme appears in Block 11 or Block 12 if

SIGNATURE:

(Z‘V v7°927-93241]

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING-@FFICER O 1 b!RgEj’OH

I Date Daytime Phone #

T



