2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000102692 Secretary of State
1. Entity Name 01-07-2003 90025 039 ***150.00
EVELYN K. JONES, M.D.,, P.A.
Principal Place of Business Mailing Address
310 NW 76 DRIVE 310 NW 76 DRIVE Tt
SUITE A SUITE A
GAINESVILLE FL 32607 GAINESVILLE FL 32607
; p |
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3415015 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired d geae'ggqtﬁ?ed;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama

JONES, M.D. E
310 NW 76 DRIVE

Street Address {P.O. Box Number is Not Acceptable)

SUITE A

GAINESVILLE FL 32607 City FL [ ZeCoce

8. The above named entity submits Lhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am farniliar with, and accept
., 7 -the:obligations of regi ered agent.

’ yi FVa| ‘LW— S/{/ - o i
Ttz D Tl T Tear Mot ——Hs o2

SIGNATURE
> . ; Signatura, ty[!ed or prinu#ame ol ragiséﬂ:! agent and lille if applicable 4 (NOTE: Hs’]istered Agent signature reguired whan reinstating) DATE'
"~ FILE NOW!!! FEE IS $150.00 .
Y N 9. Elect ign Fi
[ atroy 1,200 Fo i besssaco Gocton Corvon e $5,00 o
“|; Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |D ] Delete e [ Change [ Addition
NAME JONES, EVELYN K M.D. NAME
smaeer anoress | 310 NW 76 DRIVE, SUITE A STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32607 GITY-ST-2IP
MLE [ pelete TILE [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE — . O pelete TITLE - R ) _ _[Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE O Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2SO AR e I E Taaes Ph Brosichat ‘:/ 5/03 352-33({ 159

SIGNATIJE AND TYPEW OR PFIINTE,(NAME OF SIGNINGPFFICER OR DIRECTOR at Daytime Phone #

CR2EQ034 (10/02)

Jan 07,2003 8:00 am




