FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION 7 canira . Mothar Jan 21 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 551660 (4)

. Cofporation Name

PAUL LEE JONES, MD..P.A.

N VAR

C el

Principai Place of Business Mailing Address
$00 VONDERBURG DR. STE 305 500 VONDERBURG DR. STE 305
ANDON FL 33511 BRANDON FL 33511
& s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
11/15/10977 -
2. Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Applied For
21] |25]  §9-1771523 Not Applicable
Sulle, AplL. #, elc. Suite, Apt. #, otc, it
P P 8. Certificale of Status Desired d $8'75 Additional
_| -27\ Fee Required
City & Stale City & Stale 6. Eleclion Gampaign Financing $5.00 May Be
E] —E] Trust Fund Conlribution 0] Added to Fees
Zip Country Zip Country B. This coarporation owes or has paid the currenl year Imangible
;J E] ;9—1 |30 Parsonal Property Tax due June 30, [ ves [ Ne
., Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
JAMES P. HINES ame
315 HYDE PARK AVENUE B2| Siroet Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33806
B3
B&4| City FL 85| Zip Codo

11. Pursuard 1o the prowisions of Seclions 607 0002 and 6071508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statules.

SIGNATURE. ___ e e U S

Signaturo, ly[,ﬁ.m;wllsd namo of l.\"g\ﬁ-l(_l!ﬂ:! agant and hrle it apphcahle {NOTt Rogisiered Agenl s.gnature raqaired when reinstaling) DAL

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

TilEE PD L] peLETe BRI T[] change  [] Addilion

NAME JONES, PAUL LEE 1.2 NAME

staeer aooktss | 500 VONDERBURG DRIVE #305 EAST 1.3 STREET ADDRESS

CHY-ST-21P BRANDON FL 14 LTY-S1- 2P

TILE T Decere 21T [ change [T Addition

NAME 2.2 NAME '

STREET ADDRESS 2.3 STREET ADORESS

Crry-S1-7P 2 4CTY-ST-21P

TILE 7 Decere FRRIT: CIChenge — LJ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP o 34.CITY-ST-2p

TIME ] DELETE 417NeE TTChange [ Adaition

NAME 4.2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

CITY-ST-2IP 44 CITY-§T-217

TILE [T peLeTE 5.1 TITLE [ change ] Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-57-2IF 54 CITY-5T- 2P

e - [Joeete 61TNLE T thange ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET AODRESS

CITY-5T-2iP 64 CITY-ST-2IP

14. | hereby certify thal the information suppliod with Lhis filing does nol qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further cerlify thalthe information
indicated on this annual repen of supplemental annual repor e—aagd accurate and that my signature sha!l have the same legal offect as if made under cath, that | am an
officer or direcior ol the corporation or the ré 3 Or (rusteg empowera o execule this repart as required by Chaptar 607, Fionida Statutes; and thal my © apgears in
Block 12 or Block 13 if changed, of an an nent wie dg,adgfess. r(m

R T Y Ty /; fy o ’ // Y- e 3 TP _ﬂ_—f\ r4 /Q/C’Q/‘I P’C’ﬁ?ﬂ'z 1

CR2E034 (10/97)



