2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

KARL D. JONES, M.D.,, PA.

S18536

Secretary of State

01-29-2003 90159 033 ***150.00

Principal Place of Business
5800 49TH ST N

SUITE 2055

ST PETE FL 33709

us

Mailing Address
- 5800 49TH ST N -
SUME 2055
ST PETE FL 33703
us

2. Principal Place of Business

3. Maiiing Address

TR ERMADERTRAR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
. 59—3039393 Not Applicable
i e Counlr}r Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- ~- ... . .. . 7. Name and Address of New Registered Agent
1 . i Name ) i e =
RAN H '
MILLER, DELL Street Address (P.O. Box Number is Not Acceptable)
315 HYDE PARK AVENUE
TAMPA FL 33606
- £ City Zip Code
o /—-\ Fd FL

B. The above named entity submitsAfiis statement

the cbligations of registered pdent.

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

[ =2b-2003

Signature, lypad{r printad name/nlés(er% agent and litls f applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

’ FILE NOWHINPEE 1S $150/00
Atter May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Departinent of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [1cChange  [J Additicn
NAME JONES, KARL D. M.D. NAME

STREET ADDRESS 5800 49TH ST N., SUITE 2058 STREET ADDRESS

crv-st-2p | ST PETERSBURG FL CTY-ST-2IP

TITLE O Delete TITLE [1cChange [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIILE ] Delete TITLE [l change [ Addition
NAME e - — e ar— - MAME - . . - - - - -

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$T-71P

TITLE 1 pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P J
TITLE O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P m R CITY-ST-2IP

12. | hereby certify thatihe information suppli

with this filingfdogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this raport or supplemental feport is true angl a

urate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director

acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1

of the corporation or the recelver or trugtee empowered
er like empowered.

changed, or on an attachment with anfddress, with al

SIGNATURE: ___ SIGHATUYE REQWYRFN 7 5113

" Daytime Phone #

{62003

Dats

_r»‘ia

SIGNATURE ANMPRIYED NAME OF SIGNING OFFICER OR mascmn

CR2E034 (10/02)



