SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFCRE 8/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1, Corporation Name

JON D. UMAN, P.A.

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

P96000025860 (3)

Secretary of State

RS IAR I

DO NOT WRITE IN THIS SPAGE

Mailing Address

810 E. UNIVERSITY AVE.
GAINESVILLE FL 32601

Piincipal Place of Business

810 E. UNIVERSITY AVE.
GAINESVILLE FL 32601

3. Datg Incorporated or Qualitied 3a. Date of’asl Raport
03/15/1996
2. Piincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

=l .0, BOX 1413 59-3363618

Ie—"l Not Applicable

$B.75 Additional

Suite, Apt. #, etc. Suite, Apt. 4, elc. » ' _
" ;l RO 6. Certificate of Status Desired I} Foe Required
City & State City & Stale 6. Election Cempaign Financing $5.00 Ma
h . R y Be
23 ~2;| Gfai MSU-”C, F (- Trust Fund Contribution Added to Fess
Zip Country Zp " Countlé 8. This corporation owes or has paid the curre ar Intangible
m m Bl 2Ab02 1413 5] ULSP Persona ropery Tox dun sume 3. K¥es . L Mo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
UMAN, JON D 81| Name
810 E. UNIVERSITY AVE. 82| Streot Address {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
83
84| Ciy FL 85[ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agont, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accepi the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signaturs, typed or prinled namc of rogisternd age-ml and litle I applicable

{MOTE Fogistered Agent signalure required when reinstaling)

DATE

ISR AYTE ]

appears | Block 12 or Bldgk

an aflachmonl with an address.

aton/ a2

[2ecaYeze/-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND BIRECTORS IN 12

e PVST I DELETE T1TILE [T Change L Addition

HAME UMAN, JON D 1.2 NAME

sttt aooress | 810 E. UNIVERSITY AVE. 1.3 STREET ADDRESS

CITV-S1-2P GAINESVILLE FL 32601 14ITY-ST-2P

e D [T OkLETE 2ATILE [T Change ] Addition

NAME UMAN, JOND 22 NAME

STREET ADDRESS Biu E‘ UNNER‘sm Aw- 23 STAEET ADDRESS

LTy ST-219 GAINESVILLE FL 32801 2 ACITY-8T-2P

LE [J DELETE 31 TMLE [J Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- §T-21P 3.4, CITY-ST-21P

TITLE 7 DELETE £1TILE [ Change [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-S1-ZiP 44 CITY-S8T-27IP

TE T DELETE 5.1 T7LE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

LITY-$1-2IP 54 CITY-§1-2IP

TTLE TJoeeene 6.1 TITLE [Tchange T Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14, | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | furthar certify that the
information indicated on thj orl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offi i vagy 0r the receiver or rustee empowered to exécute this report as required by Chapter 807, Florida Statutes; and that my name

200

Aug 07 1997 8:00am

CR2E034 (4/97)



