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

Aﬁogféﬁéo: % FLOA DEPARTMENT O STATE Jan 31 1997 8:00am
" 19;7 o X ? DlwsS:lcée;a&:PSc‘)iiﬂows | Secretary Of State

DOCUMENT # 60223 (2)

orporalion Name

MARSHALL H. JONES, M.D., P.A.

Principal Place of Business Mailing Address “IIIII Ilm |I"I "I’"llll lml IW N" I’I" Im"'l" Iml I‘I" ’Iu

1956 BAYSHORE BLYD. 1956 BAYSHORE BLVD.
DUNEDIN FL 4658 DUNEDIN FL 34688-2500
3. Date Incorporated or Quafified | 34 Date of Last Repon
07/06/1970 04/16/1996
2. Principa! Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
26] 591208366 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc.
m we. Apt . et wie: Api. B ol §. Certificale of Status Desired ] $8.75 Addiional
P ~ 7] Fee Required
City & Srale | City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip ___ Gountry Zip Country 8. This corporation has liabHity for igfangibla tax under 5. 199.032,
E‘iL _ 25] _2;[ m Flotida Statutes ,ﬁ!es O Ne
9. Name and Address of Current Reglsterod Agent 10. Name and Addross of Nowﬁcgﬂorod Agent
JONES, MARSHALL H. 81] Name
1958 BAYSHORE BOULEVARD B2/ Sireet Address (P.O. Box Number is Not Aoceptable)
DUNEDIN FL 34698
a3
84| City FL 85| Zip Code

1%, Pursuanl 1o the provisions of Sections 607,0602 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purposs of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Sgnatne G e printed name of regealoned agent and Glie f applcatio [NOTE: Registerad Agent signalure requied when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD LT oELETE 1.4 TITLE [TChangs L] Addition
NAME JONES,MARSHALL H 12 NAME
staeet aooress | 711 PENNSYLVANIA AVE 1.3 STRAEET ADDRESS
orv-st.oe | PALM HARBOR FL 14 GATY-51-2P
TITLE TS T DECETE 21T (] Changs L] Addtion
HAME JONES,MARSHALL H. 2.2 NAME
sireet aooress | 111 PENNSYLVANIA AVE 2.3 STREET ADDRESS
LY. 512 PALM HARBOR FL 2 A GITY-ST-2
TILe D 7 DFLETE 31 THTLE [J€hange [ Addition
NAME HEATH,JAMES R. 32NAME
staeel AnoRess | 212-104 AVENUE 3.3 STREET ADORESS
CITY-§1-71P TREASURE (SLAND FL 34 CITY-§T-21P
TILE [T peLete LATILE [T change L] Addition
NAME 4 2 NAME
STREET ATIDRESS L 4.3 STREET ADDRESS
&ile - 51 2F 44 CITY-§T-2P
TILE [JDECETE 5 1TI0LE B T Change  [] Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDAESS
LY -§7-2p 5.4 CITY-ST-2P ‘
TILE [T oELETE 6.1 TITLE ] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS .5 STREET ADDRESS
CITY-§1- 1 64 CIFY-ST-2p

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes, | further cerlify that the
information indicated on this annual repart or supplemental annual report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officar or dwector of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Stalptes; and that my name

appears in Block 12 or Block 13 if changed, or on angatachment with an agdress. 8’ g
sionarone: il s O CVIRSHALL i Soues_1fayfor 389511

SIGNATURE AND TYPED OR FAI
AdeBi{YA

CR2E034 (9/96)



