2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jan 19, 2005 08:00 AM

DOCUMENT # P96000102692

1. Entity Mame

EVELYN K. JONES, M.D., P.A.

Secretary of State

Principal Place of Business  __ Mailing Address

310 NW 76 DRIVE 210 NW 75 DRIVE

SUITE A SUITE A

GAINESVILLE, FL 32607  US GAINESVILLE, FL 32607  US
e[GO

DO NOT WRITE IN THIS SPACE

Q1122005 No Chg-P CR2EQ034 (10/03)
4, FEI Number Appicd For
538-3415015 - Not Applicable
i ! $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

JONES, M.D, E
310 NW 76 DRIVE
SUITE A
GAINESVILLE, FL 32807

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemen? for the purpose of changing its registered office of registered agent, o both, in the State of Fiorida | am familiar with, and accept

the: ubligations of registered agent.

SIGNATURE

Signaturs, yped or pricd Neme of regrslerd agent and e f aoplcatie

— [NOTE Regnaterod Agent Sgnature raqured when renstatng)

FILE NOW!!! FEE IS $150.00
After Nay 1, 2005 Fee will be $550.00

4. Electlon Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addod o Fees

10, —

OFFICERS AND DIBECTORS

D
JONES, EVELYN K M.D.
310 NWW 76 DRIVE, SUITE A

TTLE

NAME

STREET AGIDRESS
GITY-S1-2P

g e e

GAINESVILLE, FL 32607

TILE

RAME

STREET ADDRESS
CITY-s3-2P

o 1537 o
0141 /05-50019-008 150,00

TME

NAME

STREET ADDRESS
GITY-SI- 2P

DO NOT WRITE

nTE

NAME

STREET ADDRESS
CiTY-51-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-5T-2P

TILE

RAME

STREET ADDRESS
CiTy-ST-2P

12, 1 hereby cortify that the information supplied with this filing toes not qualify for the exemption siated in Section 119 07%3){1). Florida Stalutes. | further certify that the infarmation
mdicated on this report or supplemental repart is true and accurate and hal my signalure shall have the same legal effect as if made under oath; that | am an officer or cirector

of the corparation or the receiver or trustee empowered 10 execute this report as requited by Chapter 607, Florida Statules, and that my narme appears in Block 10or Block 11 #
changed. of on an attachment with an address, with all othes like epfpowered
Ev

SIGNATURE: Apcdon e JgrastD

(_5‘1 a K. Jones MD

It}

1§ Jaa ©S  382-331-/6%;

OFFIC¥R OR R

" BIGNAJBRE AND TYPEF OR PRINTED NAME OF

Dayhma Phione #




