FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o nommememeorsue | Feb 06 1998 8:00am
ANNUAL REPORT

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 . Dreono e
DOCUMENT # P96000025860 (3)

1. Corporation Name

JON D. UMAN, P.A.

Principal Place of Business Mailing Address
810 E. UMVERSITY AVE. 810 E. UNIVERSITY AVE.
GAINESVILLE FL 32601 - GAINESVILLE FL 326021413

us DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualilied

03/15/1996. . .. .

2. Pincipal Place of Business [ 2a Maiing Address | 4. FEi Number Appled For
?1-] l S Svotheost —?'Tk _S‘h"f‘t‘J 26' P 0. BD}C ,l‘l I 3 50-3363618 Not Applicable
Sulta, Apt. ¥, etc. Suite, Apl. #, et -
u p e uite. Ap ete- b. Certificate of Status Desired D $B'75 Additional
E;l 27 I Fes Required
City & State & State 6. Eisction Campaign Financing $5.00 ma
N 4 f y Be
23| (74 oSO “r’, F o j g UHVP_I"S_ﬂ\C_, - ___Trust Fund Contribution ] Added to Fees
Zip Country 793 CU“""V B. This corporation owes or has paid the current year Intangible
4 39\6 © ‘ 25 29] A ba 2- Personal Property Tax due June 30 Oves [DnNo ]
9. Name and Address of Current Regislorad | Agent 10. Name and Address of New Registered Agent
UMAN, JON D 81| Name
810 E. UNIVERSIW AVE. 82| Sirect Address (P.O. Box Numbor Is Nol Acceptable)
GAINESVILLE FL 32801 IS Sostheaydt 7V Hreet
83
B4; Ci . 85| Z
| Y Cramesylie FL J e

11. Pursuant [0 the provisions of Boctions 6070502 and 607.1608. Florida Stalutes, the above-named éorpofahon submils This slatermnant for the purpot:c of changmg its reg:slprcd
office: or registerod agont, or both, in the Slate of Florida. Such change was authorized by the Gorporation’s board of dircctors. | hereby aceept the appginiment as regislered
agenl. | am farmiliar with, and accept the abligations of, Soction 807 0505, lorida Statutes.

CR2EQ34 (10/97)

SIGNATURE e . — o _ e e I
ﬁ\qﬂalura Iypreed o |mnlod e o e .; hero A A sl and ntle o & e nhh (HOTE Registored Agenl siguatung required whe n reinstating) DBATE

12, —__OIFICIRS AND DIRECTORS I - ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PVST B Conre RRTT: [X Change 3 Addition

NAME UMAN, JOND 1.2 NAME T Gree)

sreevaporess | 810 E. UNIVERSITY AVE. s amss | 15 SE, T e

CIY-51-20 GAINESVILLE FL 32801 , vosae | Crawwasvite, o 326D

TILE (1] T T T T e Y ime - '""___'ﬂéi{a'n_ge""DTAMon_

NAME UMAN, JON D 2.2 NN _

seeraopaess | 810 E. UNIVERSITY AVE. paserionmiss | 15 S €y T Strect

GITY-§1-71P GAINESVILLE FL 32601 pecny-5-20 |~ wegolle, T 360]

TilLE T -D.UHFTE J1TNLE D Change M—D MOHH

NAME 3.2 NAM[

STREET ADDRESS 3.3 STREH ADDRESS

CiTY-8T-2IP 3.4 CIY-S1-2ip

L . 1T aame T T Ghange ] Addition |

NAME 4.2 NAML

STREET ADDRESS 43 STRIET ADDRESS

CITY-S1- 2IP 44 CY-81-21P

TITLE I I v T3 511MLE CJ change [ Addition

NAME 57 NAME

STREEY ADDRESS 53 SIREET ADDRESS

CITv-51- 7P o 54 CITY-81- 2IP

TINLE [T briete 61 WILE [Jchange ] Acaition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREE | ADDRESS

CiTY-ST-ZiP e GACIY-S1-72(P

14. | hareby gertify that the information suppliod wilh this Tiling dons not qualify for the exemption stated in Seclion 119.07(3)(0), Florida Slatutes, | furlher certify that the infermation

Indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shall have the same logal effoct as if made under oath; that 1 am an
officer or dirgclor.ol e corporetion ol 1he recaivor ot trusloo empowerad (o execuie this reporl as required by Chapler B07, Florida Statutes; and that my name appears in
Block 12 orgwﬁi it changed on an nﬂa mgnl Willan addiess

—_— [ lnr/ LN w1



