FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ prOFT
CORPORATION
ANNUAL REPORT

,,,,, 1997 o
DOCUMENT # J68056 (7)

1. Corporation Narne

FIRST COAST EYE CARE, P. VERNON JONES, M.D., P.A

B AR TSR

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1550 RIVERSIDE AVE. 1550 RIVERSIDE AVE.
JACKSONVILLE FL 3224 JACKSONVILLE FL 322044125
3. Date Incorporated or Qualified | 3a. Date of Last Repor!
i__z'."ﬁ‘unf'f;[e{l' Place of Bosacss mﬂ" Mailing Address 4. FEtNumber . Applied For
[?1 [ e [Zﬂ__ 59?79515L Not Applicable
Suit U H e ite, Apt. #, ;
! A Sutte: Agt #, ot 5. Cerlificate of Status Desired [ $8'75 Addtiong|
l22; e __Z—ll*, Fee Required
Gy & Sate  City & State 6. Election Campaign Financing $5.00 May Be
ggL o éﬂ Trust Fund Contribution | Added lo Fees
A i Country 8. This corparation has liability fgr ingangible tax under s. 189.032,
[24] |2e [30] Fiorida Statutes ﬁgfes e
| 9 Name and Address of Currunl Registered Ageni 10, Name and Address of New Beglistered Agent
COLD KATHLEEN, HOLBROOK 81| Name
2301 INDEPENENT SQUARE B2] Sireet Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32202
83
B4 City FL 85| Zip Code

11, Pursunnt to the provisions of Scclions 6070502 ad 607, 1608, Florida Statutes, the above-named corporation submits this slatement for the purposs of changing its registered
ofl.oe or regsterca agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent | am far ar wilh, and accept The ob'igations of, Section 607,0505, Florida Statutes.

SIGHNATURE

e :,, o praod pame o ragish! T {NOTE Fgislered Agenl Signatire regured wher reinsiating) DATE

2. T :j(iﬁc"mq AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 1 PD - [T DELETE LITTLE [Jchenge ] Addition
HARE JONES, P. VERNON 12 NAME
siweranoness | 1550 RIVERSIDE AVE 1.3 STREET ADDRESS
oivsew | JNCKSONVILLE FL 14CITY-ST-2IP

—"'I.I_'L_[m T --s---'—-——-M----————-——“‘---—“—-—-—'—'——'-——- [:r DE[EIE 24 TITLE [j Change D Mdihaﬂ
haass JONES, JOY, G 22 NAVE
swtanes | 1550 FIVERSIDE AVE 23 STREET ADDRESS "

| eoresrom JACKSONVILLE FL 2 §CITY-$T-2P
T LT DELETE 31TIME [T change™ [] Addition
HAME 32 NAME
SUHEELADIRESS 3.3 STREET ADDRESS

N o 34, GITY-ST-2P
e LT DELETE 49 TILE [T Change™ T Addition
NAY 4.2 NAME
STHEFT ADLRFRS 4.3 STREET ADORESS

B o 440ITY-51-2
it C I TeLETe 517TIMLE [ change [ Addition
AN 5.2 NAME
SIKELTALIAESS, 5.3 STREET ADDRESS
ciy e 54 CHY-ST- 1P

T TT 2 T DELETE 61 TI7LE [ change [T Acdition
hAA 6.2 NAME
SURLET ADORFSS 6.3 STREEF ADDRESS

_Gxest — o 64 LiTY-§1-2IP
14 ldo 1y cortity What ine nformation supphed with this Tiing does nol quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the

indhcated on this aneaal repoel or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
farn an (vff\L e or dirgctor of the corparation or the receiver or trustec empowered 1o execute this report as raquired by Chapter BOY, Florida Statutes; and that my name

appears in Binck 12 or Block 13 if changed, or on an attachment with an address
A o f22/5) () 35 sy
Date Daylre Frone # T

SIGNATURE:

SIGNATURE 4

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 {9/96)



