" FILE NOW: FILING FEE

PRORT
CORPORATION _ \1 Sandra B. Mortham
ANNUAL REPORT

1997 \f,, ”,;»/J DIWSIC?:C (r)‘iatr;g:ipsc;t:ﬂons S C Cretary O f S tate

POCUMENT # 508057 (7)
JMMY E. JONES, M. D., P. A

Principai Place of Business Ma:ing Address ”IIIII |||" |||l| llm Ilm mu IIH Illlllll"l’l” I}m ”I"II"' m,

AFTER MAY 118 $550.00 FILED

5120 BAYOU BLVD PSC 482 BOX 65
STE 11 FRO AP 963620099
PENSACOLA FL 32501 us
us 3. Dale Incorporated or Qualified 3a. Dale of Last Report
06/01/1976 03/18/1
2. Principal Place of Busines: 2a. Mailing Address 4. FEI Numbaer Applied For
EW. ,M_.MWM 58-1670480 Not Applicable
o 170y Y 6. Cotifcalo of Siatus Desied [ $0:7D Addtlonal
- . us Desir .
E e od J/ ‘f 2_7—| / # Fee Required
Citye® Stale | Cpya State F ¢ 8. Election Campaign Financing $5.00 May Bo
@&!ﬁﬂllf F ‘ 28 X Trust Fund Contribution ] Added to Fees
Zip Gountry £AFA] A Country B. This corporation has liability for intangible tax under s. 199.032,
24 4 y (23] &@/’ 28] J & ST¥ 30| % Florida Statutes Oves Dno
8. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
JONES, JIMMY E. 81| Name
Sire

5120 BAYOU BLVD. B2 et Adgress (PD. Box Number i cceptabl
SUITE 11 Kz A AZ_M
PENSACOLA FL 32503 83 /@QQM

84| City

FL 85| Zip Cgds
19, Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the abava-named corporation submits this statemant for the purpose of changing its registerad

office ar regislered agent, or bath, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am familiar with and accept the obligations of. Section 607.0505, Florida Statites.

SIGNATURE _ .. B S
Slgrature typed of gented nami: OF tegisttred agent and e it appkeable INOTE: Registered Agent signature required when rainstating) DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12
TLE PD i DELETE LATITLE W Crange L] Addition
NAME JONES, JIMMY E. 1.2 NAME M
siece oress | PSC 42 BOX 85 NA Lasmeeer aooiss | STV @ AL o A JY
CIY-51.71F FPQ AP 14 CITY-ST-2F
TILE . DeELeTe 23 TITLE 1] change L1 Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
Oy -81-2iF 2 4CITY-5T- 7P
Tt [ DEette 3.1 TITLE L Change 1 Addition
NAMS 3.2 HAME
STREET ADCRESS J 33 STREET ADDRESS
CITy - ST-71p 34 CITY-ST-2F
L i T oeLeTe A1TITLE i Change I Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2IF 44 CITY-§7-209
TITLE [ DELETE 51TNLE ) Cranga [} Addition
NAME 52 NAME
STREFT ADDRESS 573 STREET ADDRESS
CITy-§1- 72 54 CITY-ST-2IP
THLE [] oeLene 61THLE L Change 1 Adgdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 70 6.4 CiTY-51- 2P
14. [ do hereby centify that the snformation supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certify that the

information indhcated on this annual reporl of suppiemental annual report is true and accurate and that my signature shafl have the same (egal effact as it made under oath; that
I am an officer or director of the corporation of thi: receiver or rustee empowared 10 exgayta I report as required by Chaptar 607, Flonda Statutes; and that my name

SIGNATURE: ISR RS N

appears in Block 12 or Block 134 cha gE‘.d. or on an aitachment with an address.
Dal; : Daylima Pnono’

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING €

: ,} FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 7 8 O O am

CR2EC34 (9/96)



