FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

- ANNUAL REPORT Secretary of State

DOCGMENT # PS6000025860 05-04-2006 90229 031 ***150.00
1. Entity Name
JON D. UMAN, P.A.
Principal Place of Business Mailing Addrass
920 NW 8TH AVENUE POST OFFICE BOX 1413
GAINESVILLE, FL 32601 US GAINESVILLE, FL 32602 US
2, Principal Place of Business 3. Mailing Address l ‘"“lll ||| mll |ml Ilm ||[H "N II‘II ”m H’l' m’l I““ I|HI|‘ ” ‘"‘
Suite, Apt. #, etc. Suite, Apt. &, etc. 01102008 Chg-P CR2ZE034 (11/05)
City & State . City & Staie 4. FEI Number Applied For
§ 59-3363618 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Cesired O ?g}-;;ﬁ:ﬂ:‘;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Addreas of Now Registered Agent
Name
UMAN, JOND
&wm 604 NW 8TH PLACE Street Address (P.Q. Box Number is Not Acceptable}
Ax GAINESVILLE, FL 32602
BANESNIUEBNCA380K
City FL I Zip Code

8. The above named entity submits this statemant tor the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prntad name of ragisiered agent and Llie 1t applicable. {NQTE; Ragistorad Ayent signalyre requires when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. £J  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PVST ) Delete nie B change [ Addition
MAME UMAN, JOND NARE
STREETADDRESS | 920 NW 8TH AVENUE STRECT ADDRESS 604 NW 8TH PLACE
CITY-§T- 2P GAINESVILLE, FL 32601 CITY-§T-21P GAINESVILLE, FL 3260t
T D 2 Delete TITLE X Chenge 3 Addition
NAME UMAN, JON D NAML
STREET ADDRESS | 820 NW BTH AVENUE STREET ADDRESS 604 NW 8TH PLACE
cv-s-2P | GAINESVILLE, FL 32601 CiTY-51-2P GAINESVILLE, FL 3260t
TiTe O petete TITLE (3 Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIty-ST-2IP CITY-$1-2IP
TTLE 1 pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE 1 oelers TILE [ change 7 Addition
NAME NAME
STREET ADDRESS SIRLE) ADDHESS
CIFy-§1- 29 Ciy-81-4IP
LE O cetete TTLE Dlchange [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
ClIY-§1-21 CITY-51-2IP

12. | hergby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the sarmne legal effect as if made under oath; that | am an officer or director
of the corporation or 1 1 gwered 10 execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or o achment with an addrass, wi her like empowered.

SIGNATURE:¥.- Q%ﬁ%‘jmuuman Lf!l‘?’f)s ( 351)3717-1977]

SIGNATURE AND T#PED- OR ARINTED MAME-CT BIGNING OFFICER OR DIRECTOR Toate Daytime Phong #




