2003 FOR PROFIT CORPORATI /N FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 04,2003 8:00 am
DOCUMENT # K53074 ecretary of State

1. Entity Name 09-04-2003 90059 037 ***550.00
ANDREW JONAS, M.D., PA.

Principal Placé of Business Mailing Address
% BAYONET POINT/HUDSON MEDIGAL CENTER % BAYONET POINT/HUDSON MEDICAL GENTER- ]
14000 FIVAY ROAD 14000 FIVAY ROAD S .
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE.IE, MAKING CHANGES
= — - -
City & State City & State 4. FEi Number Applied For
. 59‘2933043 Not Applicable
Zp Country Zp Courtry 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
Joms' AND Street Address (P.O. Box Number is Not Acceptable)
% BAYONET POINT/HUDSON MEDICAL CENTER
1400 FVAY ROAD ,
HUDSON FL 34867 City ‘ FL [ 2P Code
p .

8. The above named entity submits this statemn ging its ragistered office or registered agent, or both, in the State of Florida. . am familiar with, and accept

the'cbligations of registered agent. e . - 3 )
T T TN
SIGNATURE . i
Signature, typed or printed name of ragistared agent and title if appﬁcable\_-—J (NQIE.‘FGgTstered Agent signature required wher Teinstating) - DATE T
FILE NOW!! FEE IS $550.00 7 !
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Blecton Campaign Financing - _ - $5.00 way 8¢
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND D!IRECTORS IN 11
TIME D O Detete TITLE =~ - [Jchange [ Addition
NAME JONAS, ANDREW NAME
sTaeET ADDRESS | % 14000 FIVAY ROAD . STREET ADDRESS
CITY-ST-7IP HUDSON FL e CITY-$T-2IP
TITLE O Delete TTLE - Y. [Ochange O Additon
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ Delete oo TILE . 5 [ Change [ Addition
NAME NAME <7
STREET ADDRESS STREET ADDAESS -
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME e
STAEET ADDRESS STREET ADDRESS
cwv-sp2p A } o CITY-5T-21P .
ME O Delete | U LT T T SRR S e (Totiarnige — [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ITY-ST-2P . CITY-$T-ZIP
THLE T Delete TILE [Jchange [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P

in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
the same legal effect as if made under oath; that | am an officer or director
607, Flori@a es; and that my name appears in Block 10 or Block 11 if

e
P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption state
indicated on this report or supplemental report is true andfccurate apg that my signature shall h

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {4/03)



