FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ’
DOCUMENT #  P99000095078 Secretary OfState

1. Entity Name

ALAN M. JONES, O.D,, P.A.

Principal Place of Business Mailing Address :
11435-E WEST PALMETTO PARK RD. 11435 WEST PALMETTO PARK RD. vuuuuRe:
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appfied For
65-0984204 Mot Applicable
Zip Gountry Zip Gountry 5. Certificate of Status Desired d gase'gesql_ﬁf‘;“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . R . — ‘N_a”le - - . -
WINIKOFF' JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
4875 NORTH FEDERAL HIGHWAY
SEVENTH FLOOR
FORT LAUDERDALE FL 33308 ’ City FL [ 2o Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
!

-
SIGNATURE

. Signature, typed or printed name of registered agent snd title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE

-
© FILE NOW!Y FEE IS $150.00
. . Blecti ign Fi i

Atter May 1,2003 Fas il bo $550.00 B Hocton Comommnnerchd 1y 35,00 ey oo
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Dalete I e [ change [ Additian
NAME JONES, ALAN NAME :
sTreeT ADoRess | 11435-E WEST PALMETTO PARK RD. STREET ABDRESS
cav-s-2e | BOCA RATON FL 33428 CITY-$T- 2P
THLE 7 Delete TILE ” . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
cITY-$7-2P CITY-ST-2P
TLE L O Delete TALE [J Change [ Addition
NAME : : - ~NAME . e s )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [T petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET AODRESS STREET ADDRESS
CITY-sT-2IP CITY-S1-2IP
TILE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oalh; that | am an officer or director
of the corparation or the receiver or trugtee empowered t¢ exggute 1his report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with dress, with all ot 8 empowered.

SIGNATURE: 7 //6/REQUIRED 119)oz (54)487-7774

LsiefiatunE AND TYPELTOR an'reﬁﬁue OF SIGNING OFFICER CR DIRECTOR " Joae T Daytima Phone #

BYTURST

v

CR2E034 (10/02)

]



