FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socratary of State

1998 DIVISION OF CORPORATIONS

A ThL

Mar 06 1998 8:00am
Secretary of State

DOCUMENT # 50805 (7)

1. Corporation Name

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

T

agent } am famihar with, and accept the chiigations of, Section G607 0504, Florida Statutes

15
offico or registored agont, or both, in the: State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
1

Principal Place of Businoss Makiir_ng Address
5149 N 9TH AVE 5143 N 9TH AVE
1]} 4
PENSACOLA FL 32504 PENSACOLA FL 32504 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o 06/01/1976
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
;ﬂ 35' 59-1670489 Not Applicable
Suile, Apt. #, eic. Suito, Apt #, otc. n ] $8.75 additional
EJ Eﬂ 8. Certificate of Status Desirad O Foe Requirad
City & State | Crty & State 6. Election Campaign Financing $5.00 MayBs
-2—3] e gﬂ . Trust Fund Contribution Added lo Fees
Zip Country __ap Country 8. This corporation owes or has peid the current year Intangible
;4] E] e 291 30 Personal Property Tax due June 30. OvYes Dno
§. Name and Address of Current Reglstered Agent 10. Neme nnd Address of New Reglstered Agent
JONES, JIMMY E. 81| Name
5143 N 9TH AVE #3144 82| Streel Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504
83
84( City FL 85] Zip Code
11. Pursuani to tho provisions of So¢ and 607.1508. T lorida Stallles, the above-namad corporation submits this statement fof the purpose of changing s registered

SIGNATURE _  __ . _ . i
Signitues typed o prntud nanke of fege ductd sgeot aned Hie 1 apgls abic (NOTE - Regstered Agent signatura required when reinstaling) DATE
12, __OFVICERS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ biwere 11T0LE [JChange [ Addition
NAME JONES, JIMMY E. 12 NAME
smeeranonrss | D149 N 9TH AVE STE 314 13 STREFT ADDRESS
CIY-ST-2P PENSACOLA FL 14 CITY-ST-21P
LE T [T oevere 21 TLE U Change ™ LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
ITY-51-2iP o 2 4L1TY-ST- 7P
e [ W [PAT4TS 31TITLE [JChange™ 3 Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34 GITY-$T-2IP
TITLE [T oeLeTe 41TILE [JChange™ L] Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADORESS
oY S1-2p R 44 CITY-§T- 2P
TILE [T oecere S1TMLE L1 changa [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
CITY-S51-2P ] - 54 CITY-51- 290
LE N W T 61T0TLE [T Change ] Addition
NAME 6.2 NAML
STREET ADDRESS 6.3 STRECT ADDRESS
CIY-ST1-21P L 64 ITY-5T-7P

14. | hereby certiiﬁ that the infonmation supplicd with 1his Tiling doos not quality tor the exemglion sta
indicated on this annual roporl or supplemental annaal reporl is frue and accurate and that my
olicer or director of tho corporation or the raceiver of ¥uslec empowered 1o exocute this rapo
Block 12 ar Block 13 if changed. or o0 an atlachmoent with an address.

RILANATIIDE. . Co e

ad in Section 119.07{3)(i), Florica Statutes. | further certify that the Irfarmation
ature shallsmve the same legal effect as if made under oath; that | am an
equjred haptar 607, Florida Statutes; and that my name appears in

M fore g f




