2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # K53074

1. Entity Name
ANDREW JONAS, M.D., P.A.

I4

\-”"

Principal Place of Business

Mailing Address

05

FiLED
MAY 27 P bt

% BAYONET POINT/HUDSON MEDICAL CENTER % BAYONET POINT/HUDSON MEDICAL CENTER SECR: ... 1 L iy
14000 FIVAY ROAD 14000 FIVAY ROAD TALLABRS S 7o

HUDSON, FL 34667

HUDSON, FL 34667

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

City & State City & State 4. FEI Number Apptled For
59-2933043 Not Applicable
Zij Count Zi 1
® ountry P Country 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

JONAS, ANDREW

% BAYONET POINT/HUDSON MEDICAL CENTER

1400 FIVAY ROAD
HUDSON, FL 34657

Street Address (P.O. Box Number is Not Acceplable}

City

FL l Zip Code

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 obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of registorad apeit and tite il Apphcabis.

{NOTE: Ragistarad Agant signature recuired when reinstating)

OATE

FILE NOWHI FEE IS $800.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE o) [T Delete TLE [ Change [ Addition
HAME JONAS, ANDREW NAME

STREEZ ADDRESS | % 14000 FIVAY ROAD STREET ADDRESS

ciry-§1-2P HUDSON, FL CITY-ST-2P

TIMLE — N ition
e ogee qUONSS g oSy O
STREET ADDRESS STREET ADDRESS DSKL’S.".DG"“GIUE‘}““‘BUQ ¥ E“}D. DU
CITY-51-2P CiTY-5T-2P

TITLE [ pelete TALE {JcChange [ Addition
HANE NAME

STREET ADORESS STREET ADDRESS

CAY-§T-2P CITY-§T-2P

THTLE [ pelete TITLE [ Change {7 Addition
NAME HAME

STREET ADDAESS STRLET ADDRESS

COY-ST-ZP CITY-ST-7IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P GIFY-5T-7P

TTLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby centity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and gecurate and that my signature shall have the same jegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empawered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenjAvith an gfdress, with all other like empowered.
SIGNATURE: 271963 241
L Daytime Phore #

7/ srdvmne KNp TYPED OR rmrlﬁn ruufe oF siGuNG OFFICER-CR DRECTOR Date

AND REWN J 0 WA




