” “HILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _ FILED

COF‘:IEC());E}] oN FLORIDA DEPARTMENT OF STATE -
ANNUAL REPORT Sandes 8. Mortham Jan 26 1998 &:00am

1998 '_ _ 2 ,.._‘ DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # J68056 (7)

1. Cerporation Name

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

| VAR IV RREN

Principal Place of Business Mailing Address
1550 RIVERSIDE AVE. 1550 RIVERSIDE AVE.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

DO NOT WRITE IN THIS SPACE . R

3. Date Incorporated or Qualified

04/20/1987
7. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
1] 2] 592795152 ot Applicatie
Suite, Apt. ¥, etc. Suite, Apt. #, ete, iti
= ite. Apt. 4. e1c uie, AP 5. Certificate of Status Desired ] $8.75 additional
22 |27] Fee Required
City & State City & State &. Election Campaign Finanging $5.00 may Be
a E! Trust Fund Contribution O __ _Addedto Fees _ _
Zip Country Zip Country 8. This corporation owes or has pald the cgregf year Intangible
—;;I E‘ m 30 Parsonal Property Tax dua June 30. Yas [ Ne
9, Name and Address of Current Registered Agent 10, Name and Address of New Registereg/Agént
COLD, KATHLEEN, HOLBROOK 81| Name
2301 INDEPENDENT SQUARE B3| Sireol Address (.0, Box Number s Not Acceptable) T
JACKSONVILLE FL 32202 e
33
84| City FL |asl Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing Its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the cbligations of, Section 607,0505, Florida Statutes,

SIGNATURE Signature, lyped or printed namae of registered agent and Iitle if applicable. (NOTE Ragistared Agent signatire raqulred whan reinstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD I DELETE 1.1 THLE [] Change [ Addition
NAME JONES, P. VERNON 12 NAME
steer acoress | 1550 RIVERSIDE AVE 1.2 STREET ACDRESS
CITY- ST-2IP JACKSONVILLE FL $4 GITY-ST-2IP
MLE 5 [ DELETE 21 TMLE T Change [T Addition
NAME JONES, JOY, G 2.2 NAME
smertanpress | 1550 RIVERSIDE AVE 2.3 STREET ADDRESS
CIrY-§7-21P JACKSONVILLE FL 2. 8 CITY-ST-ZP
TTLE ! [Joeee . Baimme L] Crange L] Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TME [T DELeTE 41 TITLE 1 Change [ 1 Adcitien_
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS

|_cmv-st-ap | S 44 CITY-ST-2P
e ' [J oéiExe 517 [Tchangs [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-5T-2IP 54 CITY-5T-2P
TME L1 DELETE 6.1 TITLE [TChange [T Addition
NAME 5.2 NAME
STREET AQDRESS 6.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-ST-ZIP

14. | hereby cenig that the informaticn supplied with this Tiling doas not quality for the exemption stated in Secticn 119.07(34), Florida Statutes. [ further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that lam an |
ofticar or director of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my pame appears in

Block 12 or Block 13 if changed, or on an artachment with an address.
T T onee 1w s,  /~13-55 G RScnacey

SICNATIHIRE: Oawu Y N O™

CR2EC34 (10/97)



