FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT S ! FLOFAINA DEPARTMENT OF STATE
l CORPORATION :
ANNUAL REPORT Socretary of State

199661 l‘%&« (QL‘\“@ CORF‘OF{ATION%C’_
DOCUMENT # 460461 (7) |

T

H. BRUCE JONES, M.D., P.A.
Mailrg Address

Sandra B. Morlham

Principal Place of Business

4020 B SHERIDAN STREET 4020 B SHERIDAN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

| 3. Dale Incorporated or Qualfied 3a. Date of Last Report
. . 08/30/1974 05/01/1995
2. Principal Place of Business . Mailing Address 4. FEENumber F Apphed For

2a
21] Egl 59" 1548492 Nt Applicable B

Suite, Apl. #, etc.  Suite, At # el 5. Corthoate o Status Desired . $8.75 Adc!itional
@ ) 271 i o Fee Required
Gy & Stae __ Ciy & sate 6. Etection Campaign Financing $5.00 may Be
231 ] 26] L Trust Fund Cantribution O Added 10 Feas
Zip Country | Zip B Country 8. This corvpof;tbn has liahility for ntangibie tax under 5 189.032,
;ﬂ EI 291 3tﬂ Flanda Stattes [ ves [No
g. Name and Address of Current E_ez_gi_stered Agent ) 10. Name and Address of New Reglstered Agent
81| Name ) )
SCHWARTZ, JOSEPH (83| Strect Address (7.0. Box Namber 15 Nol Acceptabiel -
2325 HOLLYWOOD BLVD. B
HOLLYWOOD FL 83
84| City T FL ‘85 Zip Codex

$1. Pursuant Lo the prowisions of Sections 607.0502 and £07. 1508, Florda Statutes, the abave named corporalion setimits thie staterment 10 the porpase of changing its regrstered office
or registered agent, or both, in the State: of Florda Such chs was authanzed by the corporation's bioard of drestars | hesby accept the appointment as regstered agent lam
famniliar with, and accept the obligauona of. Section 607.0505, Flonda Statutes

SIGNATURE . . .. . U, [ . . - e e -
gt Tpd O 0 C b ‘i es O fenpidfer ager Larsd theiba i o B ITE Ry ] A s sl e sl w1 Sy onlt G
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 o
s pp T T Oomee | e T T T T T Gmange [ Adeton E,S‘/
HAME JONES, H. BRUCE 12 NAMS 3
STREFT ADDRESS 4020 B SHERIDAN ST. 13 STHEFT ATORESS &
CTY-ST- 2P HOLLYWOOD FL LATT ST A - IE
THLE [ DELETE PRRIE: ClCange [ Addtien |9
NAME 27 NAME
STREET ADDRESS 2 ASTREEY ADDRESS
CITY-ST- TP 24007-8T- 2
TITLE 7] DELETE 31 TE ] Changs  [] Addition
NAME 32 HAME
SIREET ADORESS 3% STREE! ADDRESS
CITy-5T- 27 . Iecv-S0-0F ) _ ]
TITLE [ DELETE 4 1TTLE [ Crangs  [] Acdilion
NAME 42 NAME
SIRSET ADDRESS 43 $7HERT ADDRESS
CiTY-51-2iF o 44017-81-71P L N
TILE [C] DELEIE 5 110LE [ charge [ Addition
NAME 52 Haklk
STREET ADDRESS A3 S1RIFTADIEESS
Cary-ST-2iP S4 0T -ST-2IF .
THTLE [ DELETE 6V ILE [7] Change  [J] Additon
NAME 62 NAME
STAEE [ ADDRESS €3 STREET ADDRESS
CITY-§1-21F e I _64_CI_W—STVZ\P _ .
14, | do hereby cerbly that the intorrnation supplod witn 1nis furig s voluntarily furmished and does nat qual¥y for the exemption statad in Section 119 07(3)tk), Florida Statutes. | further
certify that the in‘ormation indhcated un this arnual report or supplemental annaal report 1s true anel accorale ang that my sgnature shall iave he same legal effect as if made under

aath: thal | am an oficer ar grector of the corporahon or the raceiver or Lustes ervpowered to exocate tnis report as reduired by Chapter 607, Florida Statutes! and that my name
appears in Block 12 or Block 13 0f changead ar o0 an attachment wit an adechoss

SIGNATURE' TG 'ﬂm% fTED NAME OF'dm'h FICER OR DIRECTOR T ‘."-28 "% e 306-"'L-L c—s ?J

Ciat C AR




