Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JO ANN MATTHEWS, P.A.

P94000093899

Princigal Place of Business

2701 S. RIDGEWOOD AVE.. STE. G-10
SOUTH DAYTONA FL 32119

Mailing Address

2701 S. RIDGEWOOD AVE.. STE. C-10
SOUTH DAYTONA FL 321" 8

*Change of- Address below

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90161 021 ***150.00

IR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

L 12/27/1994
2. Principar Place of Business 2a. Mailing Address 4. FEI Number Aprglied For
21] 640 Dunlawton Ave. 26] 640 _Dunlawton Ave. | 592687130 Mot Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . iti
a P §. Certifc.ate of Status Desired O $8F 75RAdc!|tlonal
E] “2—7—' ee Recuired
City & Sate City & State 8. Electio 1 Campaign Financing 0 $5.00 Hay Be
23 Port Oranse 28]  Port Orauge, Florida Trust Fund Contribution Added tc Fees
Zip 2~ Country Zip Country 8. This ccrporation owes the current year ntangible
24] 32127 |—2;| Volusia EI 32127 30| Yalusia Personal Property Tax. [ves  [&No

9. Name and Addr-ess of Current Registered Agent

MATTHEWS, JO ANN
2711 S. RIDGEWOOD AVE., STE. C-10
SCUTH DAYTONA FL 32119

19. Name and Address of Hew Registered Agent
31| Name
82| Street Acdress (P.O. Box Number is Not Acceptable) %
83
B4| Ciy Zip Chde

FL|™

SIGNATURE

agerd. | am » and accept the

f P

11. Pursua it to the provisions of Sections 807.0502 and 607.1508, Fiorida Stalu es, the above-named co
office or registered agent, or both, in the State o Florida. Such change was swthorized by the corpore
ili j ligatjins of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose of changing its ragistered
tion's board of ¢ irectors. | hereby accept the appointment as reg stered

.53 44

typed or prnted naise of reqistered agent ind title if applicable

{NOTI: Registered Agent signature requ red when reinstabing)

DATE

ADDITIONS/CHANGES TO QFFICERS #ND DIRECTOF:S IN 12

12. OFFICERS ANL' DIRECTORS 13,

TIME P {] DELETE 1ATITLE {JChange [ Addition
NAME MATTHEWS, JO ANNN 1.2 NAME

streeT aooress| 4530 NETTLE CREEK CR. 1.3 STREET ADDRESS

CITY-ST. 71P PORT ORANGE FL 32127 14 CITY-ST-21P

TME [ DELETE 2.1 TIME [JChange [ Addition
NAME 22 NAME

STREET ADDRE:S 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4 CITY. ST-2P

TILE [] DELETE 31 TITLE [Change  [] Addition
NAME 3.2 NAME

STREET ADDRE! S 33 STREET ADDRESS

CITY-5T-ZP 34.CITY-ST-ZiP

TME ] DELETE 41TLE [TJChange  [] Addilion
NAME 4 2NAME

STREET ADDRE: $ 43 STREET ADDRESS

CITY-ST-2P 44 CITY- 5T-2IP

mE [J DELETE 54 TITLE [JChange [ Adition
NAME 52 NAME

STREET ADDRE! & 53 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-21P

TITLE [ DELETE S1TITLE [TJChange  [] Addition
NAME 52 NAME

STREET ADDRES § £.3 STREET ADDRESS

ITY-ST-ZP 84 GITY-5T-2IP

14. 1 hereby certify that the information supplisd with this filing does not qualify o the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the inf rmaticn
indicated on this annual report o- supplemental  nnual repont is true and accurate and that my signature shall have the same legal effect as if made unier cath; that | am an
officer ¢r directar of the corparat on ar the receiv i of trustee empowerad to € xecute this report as reqJired by Chapte 607, Florida Statutes; and that iy name appears in

Block 1.2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.,

4-2349

wicanné

SIGNATURE: (--_.En Q.N» o Lu—*SLM 4
SIGNATU IE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date

Daybme Phone #

CRZEQ34 (11/98)




