2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000102692 Feb 23, 2004 08:00 AM
1. Cnify Name Secretary of State
EVELYN K. JONES, M.D,, P.A,
Pencipat Place of Business Maing Aguress
310 NW 76 DRIVE A0 NW 76 DRIVE
SUITE A SUITE A
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Us us
TEARRER M
Suite, Apl. 4, etc. Suite, Apt. #, etc. CR2EQ034 {11/03F
City & State o Ciy & Stata 4. FEENumber — Applied For
53-3415015 Not Applicable
Zp Couniry Zip Country &. Canificate of Siatus Desired | ?i'gi Sf:ém“a‘
6. Name end Address of Current Registered Agent ) . __7. Bame and Address of New Registered Agent
Name - -
‘é?g%j%‘:!'%iGDDEiVE Street Address (P.0. Box Number is Not Acceptable}
SUITE A
GAINESVILLE FL 32607

Cty FL I Zip Cade

B. The above nained entdy sutimais this statement for the puipuse of changing is regsiered olice or regié{ered agent, or bolh, 3n the State of Florida. | am famikar wilh, ang gecept
the obligasans of registered agent.

SIGNATURE EVG{«‘W\ K. 3—‘3"\85 f}&b M\JC Jr&m Mb éﬁmizb_ﬁ)t{

Sgtichda. ypad of mms{u nene of reagestaced agerd ad bl 4 apoh ..aure $NODIE. Regisier es Apent !mﬂura regured u!{‘} [ mza!sng!

FILE NOW'E! FEE IS $150.00 ) ) 8. Election Campaign Financing $5.00 May Bo

After May 1, 2004 Fee will be $550.00. . . Trust Fund Centribution. 0O Addedio Fess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO CFFICERS AND DIReCTORS N 11
TME e 1 Detete THLE Ochnge [ Addition
BAME JONES, EVELYN K M.D. HAE HO0ODDOE3TIT
SIAEET ACORESS | 310 NW 76 DRIVE, SUITE A STAEET ADORESS 02/23/04-80173-003 150,00
oy-ST-ze | GAINESYILLE FL 32607 - CiTe-51- 2 *
e O Deteg 1mE (3 Change [ Addition
AT HAME
STREL AGLTESS STALE] ADDRESS
TTY-3T-2F CATY-ST- 2P
THLE {7 st THE O Change [ Addition
AN BARAC
STREET ADDRCSS STREET ADDRLSS
Y- ST-7P CHY-ST- 2P
TaLE 1 Datete T Ochenge 3 Addilion
HAME N
SIRTET ADDRLSS STREET ADPRESS
QY -57-ZP CHTY-ST-2p
Tme {7 Datete IHILE T Change T Addition
AN KABAT
STRELT ADORESS SIREET ADDRESS
oMy -57-29 LY ST-27
TTLE O netate TITLE ] Change 7 Addifion
B NAME
STREET ADDRLSS STREET ADBRESS
GITY-S7-2tP Ciy-81-77

12, ! hareby certify thal the information suppiied with s hiling does not qualify for the exernphon stated o Section 112,073}, Fiorida Stattes. Hurther certify that the nlormation
indicated on this report or supplamental report 18 true and accurale and that my signature shall hava the sama legal effeci as i made under cath. that | am an officer or “director
of the corporation Of the receiar of frusiae empowered 10 execule this report as re: red by Chapler 607, Florida Stanies, and val iy rame appears in Block 10 or Block 114
changed, of on an allachment with an acsdress wilh all other Bke empoweared. K_p,\_i' §

SIGNATURE: £l i Yores PO f-vebm €. Tonas M o feb 04 352331l

PEE—— Yy 9mﬂf¢-h T P U U Ry —— W DAyt Poone




