2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000003001 Apr 03,2001 8:00 am
1. Entity N rjf
KUnIIi\"I' ;)meJONES M.D., P.A ecreta of State
) v T P.A. 04-03-2001 90025 008 ***150.00
o _ L)
Principal Place of Business Malling Address
l
4531 N. DAVIS HWY. 4531 N. DAVIS HWY,
PENSACOLA FL 32509 PENSACOLA FL 32503 E u 04 02 3 J
KueT d. Jowes ms Yotk N Davis Hwy
Suite, Apt. #, ete. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
" .t ' .
ity & State Cily & State 4. FEl Number . Applied For
NSA Lol A ELSACSLA FL 533157798 Nat Applicable
Zip Country Zip Country . - $8.75 additional
33503 ESCA—M Bin 3 1563 CiSC‘ 3 ¢ o 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e e Name
JONES' KURT D M.D Street Address (P.O. Box Number is Not Acceptable) -
4531 N. DAVIS HWY, -
PENSACOLA FL 32503
City FL Zip Code
8. The above named entily submits this slatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%
SIGNATURE KURT b. Jowes M - 3/30[01
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporaticon is eligible to satisfy its (ntangible FILE NOW1!! FEE IS $150.00 oot an Fi ‘
Tax filing reguirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 10- f—iit‘,z:fdaggi:?guﬁ:: nene O fg,‘g?ohgzéf °
(Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TME ?b [J Change [ Addition
NAME JONES, KURT D NaME “JONE 3, 'f( ugT
STREET ADCRESS | 4531 N. DAVIS HWY. STREET ADDRESS # 1 M DAVIS H’“?\/ :
orvst7P | PENSACOLA FL 32503 amsze | rEscAcolA, FL 32503
TME I elete TITLE [ Chaage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Gelete TITLE [ Change [ Addition
NAME “ - - NAME . e e o . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TImE [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TME [ telete TILE 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report 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 corporalion or the recejysserPISgegmpowered to execyls this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atlaohm s, with all other li Ps d.

SIGNATURE:

SIGNATURE AND ?9!0 OR PRINTED NAME OF SIGNIN ICER GR DIRECTOR / { Date Daytime Phone #

002471

CR2E034 (10/00)



