- FILE NOW: FILING FEE AFTER MAY 11

$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seciatary ol Siate
DIVISION OF CORPORATIONS

Secretary

DOCUMENT # J81924

1. Corparation Name ( 9)

HARRY F. JONES M.D., ORTHOPEDIC

SURGERY, P.A.| ...

Principal Place of Businass

2100 SE 17TH STREET, #901 -
OCALA, FL 34471
Us

Maiting Address

2100 SE 17TH STREET, #901
OCALA, FL 34471
Us

FILED
May 06 1997 8:00am

of State

3. Date Incorporated or 6__uali!ied

07/02/1987

3a. Da'e of Las! Rapon

February 1996

2. Princ:pal Piace of Business 28. Maling Address 4. FEI Number Apptied For
21] 26 29-2840231 Nol Applicable
Suite. Apt. ¥ glc. Suite, Apt. #, etc. " $8.75 aAgditional
4 it ; N
m m 8. Cenificate of Stalvs Ogsired [ Fes Required

SIGNATURE

City & Siate City & State 8. Election Campaign Financing $5.00 may 8o
Eﬂ ?s] Trust Fund Contribulion L. Added to Faes
Zip Country 2Zip Country 8. This corporation has lisbllity for intangible tax under 8. 199.032,
24 25] 26] 30] Fiorida Staiutes ' ves []No :
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama
AVERA, WILLIAM N. B2[ Siveel Address (P.0. Box NuMBst s Nol AcEeptatie)
315 SE 2ND AVENUE '
GAINESVILLE, FL 32602 »
L]
_ 84| Cily FL 88] 2io Code
11 Purscant 1o (he prowisiors of Gechors 07,0502 Bnd 607. 1508, FIon0a Siaiies, (he AOVE-Named OTpOT8Lon SULIITE ITe 51a18mant lor The puy

pose of

otfice of regisiered agent, or both, in the State ol Florida. Such change wes authorized by the corporation’s board of directors, | hergby sccept the appoiniment as registerad
agent, | am familiar with, angd accept the obligations of, Section BG7,0505, Florida Statutes. .

changing s regisiered

Sgore lypad o DeAlnd namg of Tegitened $500 810 208 d apph AR,

WOTE PAGRITED Aghvs RghEws MOwidd wram mbiaing) BATE

appaa’s in Block 12 o Black 13 il changy

SIGNATURE:

BGNATLAE SND TYFED

RINTED WAME OF BIGNING OFFICER OA DIRECTON

12, OFFICERS AND DIRECTORS ~ 1 ADBITIONS/ICHANGES 10 OFFIGERS AND DIFECTORS IN 12|
ing DP L] DELETE . 1O TITLE L) Change LI Aagiiicn
hg JONES, HARRY F. ELI ~

swniosess | 2100 SE 17TH STREET, #9001 A SIREELDORESS

CTY-§T. 2P OCALA, FL 3441 . LA CITY . 1. P

e . T T oELETE 21 TITLE LI Change T Agdition
HAME 22 HAME :

STREET ADERESS 2.3 STREET ADORESS

LAY §T- 1P _ 2.4GTY-5T-P

g {_f DELETE LI L) Change ) Asdilion
RAME 3.2 NRME )

STREET ADDRESS 1. STREET ADDRESS

LY 1. 2P 38 CITY-§1-2P

T ] DELETE AATME

KAME 4 7 NANE :

STREET ADCRISS . 43 STREEY ADORESS

LeTy- 8T, 2 ' LY | 44 CiTY-ST-2P

e T DeLCETE $1IME

NAME 52 NAME

STREET ADDRESS 5.3 TREET ADORESS

CTY-ST. 2P L4 0my-S1- Simtmisimk ey -
né 1.} OELETE $ITLE :_"'é:'f E;"B?""Ul DDE--D ngt Acdiion
NAME B 2 NAME . ¥ *185. 00

§3REET ADDRESS 63 $THEET ADDRESS

Y- S1. 29 84 CITY-§T. 2P ; ' )

14. 1 do nersby cerlly that 1he inforMATIoN sUPPLed with s Wing 0088 No! QuAlly 107 1he SxBMpTOn S1A180 10 SECkon 119.07(310). FINGa Staluigs. | iner cerlily thal Ing

information indkcated on Lhis snnual 1epen o supplemantal annual repor is trus And AcowAle and That my signature shall have ihe Gama legal effect as if madae under cath; that
1 am an alficer or direcior of the corporation or tha recaiverhor "Lim‘(en empodvéered to exgcule {his reporl 8% required by Chapter 807, Fiorica Sialules: ang that my name
A altachment with an address.

{1

X s

e

CR2E034 (9/96)

AT Pross B



