FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT : s FLORIDA DEPARTMENT OF STATE .
CORPORATION iy “"] Sandra B. Mortham Jan 28 1997 &:00am
ANNUAL REPORT by Sacretary of State
1997 b DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # ( )
1. (QpO(atL()n Nang 60064 1
BURWELL JONES, M.D.. P.A.
Ph"lCiDE' Place ol Business Mailmg Address ”III" Illll Il"l II’II I"II Iullnu I’lu Il"llll" I'I” Ill" IIIH "I‘
1515 S. OSPREY AVE. 1515 S. OSPREY AVE.
SARASOTA FL 3423% SARASOTA FL 34228-2839
3. Date Incorporated or Qualified 3a. Date of Last Report
12/10/1968 01/30/1996
2. Principa! Place of Business 2a. Mailing Address 4, FE| Number Applied For
2] . 2 59-1226191 Not Applicabla
2 Sute. Apr ¥, exc -Z-;I Sute, Apt. &, efe. E. Certificate of Status Desired O si‘;ﬁ:ﬁﬁ?&”‘
City & State City & State 6. Elction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zp | Gountry 4w Country 8. This corporation has kiabllity for intangible tax under s. 199.032,
24] 25 2] [30] Fiorida Statules ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JONES BURWELL (M.D.) B1| Name
1515 8. OSPFEY AVE B2 Sireet Address (P.O. Box Number is Not Acceptable)}
SARASOQTA FL 34239
283
B4/ City FL 85| Zip Code

11, Purstant to the provisions of Sechons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bath, in the Stale of Flanda. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE .
Sigratt.re Ayaed or prnted e obiegieered agent and tie F appicate {NOTE Registered Agent signature required when rainstating ) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TINE PD 7 DELETE 11 HILE [Tthange [ Addition
NevE JONES,BURWELL (M.D.} 1.2 NAME
steer aoniess | 1515 SOUTH OSPREY AVE 1.3 STREET ADDRESS
crv.siooe | SARASOTA FL 14 CITY-§T- 2P
L T oELETE ZATIILE Clchange L] Addition
NAME 22 NAME
STRELT ADURESS 23 STREET ADDAESS
CHY-§1-21P 2 4 CITY-ST-2IP
Lk ' [ beLere 31TILE [T change T Addition
MAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-5T-2IP 34.CITY-ST-2IF
T h T oecere 41 TITLE [JChange [ Addition
HAME 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS
CITY-51-2IP 4.4 CHY-5T-ZP
e ] peLEre 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAWE
STREET ADDRESS J 5.3 STREET ADDRESS
LAY -SI- 2P 54 0(TY-51-2IP
THLE T OfLETE 61 TITLE [dchange  TJ addition
NAME 5.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-51-21F 64 CTY-ST-ZiP
14. 1 do haerehy certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annuat report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an officer or cireclor of the corporal thi roc: or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Rlock 13 it chary ent with an addres

SIGNATURE: busg CLAF lfaifa7 qul 3kl 68E

SIGNATURE AND TYPED DR PRINTED #MIE OF BIGNING OFFiCER OR DIRECTOR Dale Daytime Priona ¥
ALnas |

CR2E034 (9/96)



