FILED

Mar 25, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 03-25-2004 90217 021 ****50.00

DOCUMENT # L03000034874

1. Entity Name
JONES SURGICAL ASSOCIATES, LC

Principal Place of Business Mailing Address i . 4w ¢
1800 BARRS STREET 1800 BARRS STREET
600 600
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204  US
T IO A MR
DD JBdrnzs sv " IRD Rgens S¥
Suite, A # etc. Suitg, ApL #, elc.
03192004 hg-LLC R2E! 10/03;
0.’3@ &? Chg CR2E0B3 (10/03)

TX, FT TR, <& “BEERS1453 /7 et

Zp guntry Lpuntry - ; $5.00 additional
(:%2 l@( ) 7 U\/.Qt/ Ezza‘/ y) ng/ 5. Certilicate of Status Desired O Pes Required
5 Name-dnd Address of Current Registered Agent * e 7. Name and Address of New Registered Agent
Name
AUSTIN, RONALD R ESQ.
1400 PRUDENTIAL DRIVE Street Address (P.O. Box Number is Not Acgeplatle)
1

JACKSONVILLE, FL 32207

City FLT Zip Code

8. The above named entity submits this staternent for the purpose of changing is registered office or reglstered agent. or both, in the State of Florida. | am familiar with. and accept
Ihe obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and ttie i applicable. (NQTE. Ragistarad Agemt signature requirad when reinstating}

Filing Fee is $50.00
Due May 1, 2004

. I

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
JTILE MGRM O oelete TITLE [Change [ Acdition
NAME JONES, KENNETH W M.D. NAME

STREET ADDRESS | 1004 EDGEWOOD AVENUE STREET ADCRESS

Ciy-$T-2IP JACKSONVILLE, FL 32208 Ciry-S1-ZIR

TILE 3 pelete TILE O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

e [} peete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TILE 3 Detete TIMLE {JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 oelete TIILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CITY-5T-2IP

11, 1 hereby certify that the information supplied with this filing toes gef qualitwfor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accyfte and that my signatufe shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Limited liability company of the rege execute lhl report as required by Chapter 608, Florida Statutes.

SIGNATURE: J-_Zm{/;, “’ O3~/ 9‘0 Y s 73/

SISNATURE ypTYP B OR PR or & AGING MEMEERM O YurflORIZED HEPRESENT ATIVE Date ‘ Daytime Phone #




