FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P02000117233 ry
1. Entity Name 04-07-2003 90215 031 ***150.00
STACEY BOSHNICK JONES, PHD., PA.
Principal Place of Business Mailing Address
ONE MEDICAL PLAZA ONE MEDICAL PLAZA
ONE WEST SAMPLE RD..SUITE 104 ONE WEST SAMPLE RD..SUITE 104
A B— A
2. Principal Place of Business 3. Mailing Address .
HFa Cota L  wihY auzq ComAlL. \WAY
Suite, Apt. #, eic. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

mami), FL. ™ | Am [ FL. 0|'ﬁ5070f° Not Applicable

32; 56 | Country 32‘31‘5.; - = | - Country ) ' 5. Ceriificate of Stafus Desited [ ?g';esc;g:’:é"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

JONES, JASON Z ThAs Street Address (PO, Box Number is Not Acceptable)

200 S BISCAYNE BLVD STE 2500

MIAMI FL 33131-2336

T City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
” / S5 / <
SIGNATURE % :(: X > 3

Signature, typed uﬁpﬂq&ham_e)t registered agent and‘Mplicable. {NOTE: Registarad Agent signgiurg required when rainziating) DATE

i '
A F“;wE N1°vz“"3 ’;EE lil?sgégg 00 9. Election Campaign Financing $5,00 May Be
fter May 1, 2003 Fee will be X T Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITIONS] GHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D 1 Delete TME s o KChange ] Addition
NAME JONES, STACEY B NAME Tonegs , STRCEY
STREET ADCRESS | 8479 CORAL WAY SIREETADDRESS TRYF0 CoRAL \WAY
crr-sT-7P | MIAMI FL 33155 CITY-5T-2i7 miam| , BL 33155
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE . . Cloegete ~ Fome =7 ~77 7 77 - TTE - CTTTS[Ciange [ Addion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TILE [ change  [J Addition
NAME e
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME O pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-21p GITY-ST- 2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

-1s-03

SIGNATURE:

Date Daytime Phone # J

CR2E034 (10/02)

A¢ 200610



