FILED

Feb 25, 2008 8:00 am
2008 PO NNUAL REPORT 110N Secretary of State

of¢ e of¢

DOCUMENT # P96000025860 02-25-2008 90059 047 150.00

1. Enlity Name

JON D. UMAN, P.A.

yuuv -

Principal Place of Business Mailing Address .

BONESH AV POST OFFICE BOX 1413 .

RAINES WM F AN X US GAINESVILLE, FL 32602 LS ) L

604 NW 8th Place, Gainesville, FL 32601 & y

P TR MO AR R
Suile, Apt. #, atc. Suite, Apt. #, alc. 02012008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For

58-33683618 Not Applicable
Ze Country ap Country 5. Certificats of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
Name
o Street Add O, Box Number is Not Acceplable)
tres| ress {P.C. Box Number is Not Acceplable
- 604 NW 8th Place 604A Ner gth Wt P
GAINESVILLE, FL. 32601
WAINESVILLE, - FL | 5%

8. The above named enii its.this slatement for the purpose of changing iss registered office or regisiered agent, or betn, in the State of Florida. t am familiar with, and accept
Tegistered agent. R

= ) - HH [0

SIGNATUR
Signaturs, lyped o prntad nane o TULREIETONTBGAT and (e if applcable. {NOTE: Registared Agen! signaluxe requred whon rinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. i O Addec to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST [ petete TITLE [ Change  [J Addition
NAME UMAN, JON D NAME
STREET ADDRESS | 604 NW 8TH PLACE STREET ADDRESS
CiTY-51-2iP GAINESVILLE, FL 32601 CTY-51-20P
TE D 1 Getete TITLE [l change (] Adcition
NAME UMAN, JOND NAME
SYREET ADDRESS | 604 NW 8TH PLACE STREET ADDRESS
CITY-ST-2tP GAINESVILLE, FL 32601 CITY-ST-ZIP
TITLE 1 pelste TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2IF
TITLE (3 Delete ML [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 1 oelete TimLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-ST-2iP
TITEE O Detete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supglied with this filing daes not qualify tor the exemptions conlained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplermnental report is true and accurate and that my signature shali have the same legal eflect as il made under eath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repor! as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 o Block 11 if

changed, or an an attachment with an ad awered.
/f’-—% _/ HH (08 (39)313-7077

&GNAIURE:K( -

STINATURE AN TYPED ORFRI E-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




