FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
T

" PROFIT &
CORPORATION 4z
ANNUAL REPORT

1996
DOCUMENT # 508057 (7)

1. Corporation Name

JIMMY E. JONES, M. D., P. A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morham
Secretary of State
DIVISION OF CORPORATIONS

>
A

(T

Principal Place of Business Mailing Address
5120 BAYOU BLVD PSC 482 BOX 85
STEW FPO AP 96362-1695
EESNSACO"A FL 32501 us 3. Date Incorporated of Qualied | 38. Date of Last Reporl
08/01/1976 05/01/1995
2. Principal Place of Business 2a, Mailng Adcress 4. FE} Number Applied For
;ﬂ EI _59-_15194_89 Not Applicable
Suite, ApL. 4, etc. Suite, Apt. #, eic. 5. Certificate of Status Desired O $8.75 Additional
El 75] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
—231 El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 198.032,
24 [25] 28] |30 Fiorida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agen!
B1| Name
JONES, JIMMY E. 82| Stest Address 0.0, Box Nunber 15 Not Acceplabie)
5120 BAYOU BLVD. -
SUITE 1
PENSACOLA FL 32503 8d| Giy - FL {55 Zip Code

11. Pursuant to e provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ohan%e was authorized by the corporation's baard of directors | hereby accept the appointment as registered agant. | am
familiar with, and accept tha obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . S R [
Signalure, typed or printed name of registered agent and tite  epplicabls (NOTE: Rogisterad Agart s.gneture required whien renstalngd DATE

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [J DELETE 1 1TITLE [ Change  [C] Addition

NAME JONES, JIMMY E. 1.2 NAME

STREET ADDRESS PSC 482 BOX 85 NA 1.3 STREET ADDRESS

CITY -5T- 2P FPO AP 1.4 CITY-5T-2IP

TITLE [] DELETE 2 ATITLE (] Crange 7] Addilion

NAME 2 2 NAME

STREET ADDRESS 2 3 $TREET ADDRESS

LITY-§1-2P 24 CITY-51-21P

TITLE [] DELETE 31HTLE [ Change  [] Addition

NAME 32 RAME

STREET ADDRESS 33 SIREET ADDRESS

CHY-ST-2IP 34CITY-§1-2P

TMLE ) DELETE 4 1TILE [ Change  [] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-51-7P 4.4 CITY-51-21P

TILE "] DELETE 5 1TITLE [} Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-$T1-2P 540TY-51-2P

TINE [] DELETE 6.1TITLE [] Change  [J Addition

NAME 62 NAME

SYREET ADDRESS 63 STREFT ATIDRESS

CITY-ST-2IP 64CHTY-$7-2P

§4. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07{3)(k}, Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have: the same legal effect as it made under
oath; that | am an officer or director of the carporatig or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch 1, cri; ittachment with an address.

SIGNATURE: _ i Tany Eo Gl 0 TS VT

SIGNATURE ED OR § Daytnie Prons #

CR2E034 (12/95)




