FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (8)
1. Corporation Name

WESLEY P. JONES, M.D., P.A.

e FLORIDA DEPARTMENT OF STATE

“1 Sandra B. Mortham FlLED

/ ecretary of State

DIVISIC?N OF C);)RF’ORATIONS May 01 1996 8:00 am
Secretary of State

RPN R

Frincipal Place of Business Mailing Address
2295 NORTH UNIVERSITY DRIVE 2235 NORTH UMIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorporated or Qualified 3a. Date of Last Report
- 07/24/1978 04/18/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. FEI Numbor Applied For
21 26] 59-1833379 Not Appiicable
| Suite, Apt. 4, elc. Suite, Apt. #, stc. 5. Cortificate of Status Desired O $8.75 Adc!iiional
2?.] E;] Fae Raquired
Gity & State City & State 6. Eection Campaign Financing 0 $5.00 May Bo
231 m Trust Fund Contribution Added to Fees
- Zip | Country Zip | Country 8. This corporation has lability for intangible tax under s 199.032,
24 25| 29 30] Florida Statutes K ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
JONES, WESLEY P-» MD. 82| Street Address {P.O. Box Number is Not Acceplable)
2285 N UNIVERSITY DR
PEMBROKE PINES FL 33024 83
84| City FL 185 Zip Code

41. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerec agent, or bolt, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad agent. 1 am
familiar with, and accept the obligations af, Section 807.0505, Florida Statutes.

SIGNATURE _ .. . o — - o . R —
| Sigratua, typed or pinted name of registered agenl and tike If apphcanie. (NOTE Registerad Agant sgnature required wher renstaring) DATE E}-
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 oa’
TITLE PSD ] DELETE 1170 [ Change [ Addition |+
NAME JONES, WESLEY P. 1.2 HAME 3
STHEET ADDRESS 2295 N UNIVERSITY DR 1.3 STREET ADDRESS &
CITY-51- 2P PEMBROKE PINES FL 14 0TY-51- 20 &g
L (] DELETE 2 1 ILE [} Change [ Addition 1O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| Cie-st-zp 24CITY-$1-2IP
TITLE [C] DELETE 3 TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CIY-ST-7IP 34 CTY-ST-21P
TITE [ DELETE 4 1TLE [ Change ] Addition
NAME 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY-S1- 7P 44CITY-ST-2P
TTLE [ DELETE 51 UTLE ] Change [ Addition
NAME 52 NAME
SIREE] ADDRESS 53 STREET ADDRESS
| GiTY-81-2p 5.4 LITY-ST-2P
TILE [] DELETE 6 1 TITLE ] Change [ Addition
KAME 62 NAME
STREEI ADDRESS 6.3 STREEY ADDRESS
CitY-S1-21p B4 CITY-8T-2IP

14. 1do hereby certify that the information supplied with this filing is voluniarily furrished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the information indicated on this annual reporl or supplemental annual report Is trug and accurate and that my signature shall have the same legal effect &s if made under
cath; that + am an officer or director of ihe corporagion or the receiver or fruslesgmpowered 10 execute this report as required by Chapler 607, Florida Statutes; ana that my name

appears in Block 12 or Block 13 if changed, or off an attgchmenh with an #
SIGNATURE: X X Y-2b-96 XAsy -963-5y»

HIGNATURE AND TYPED OR PRINTED NAME OF 5@




