FILE NOW: FILING FEE AFTER MAY 1 IS $225. DI]

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 603097 (7)

1, Carporation Name

:IOSE RAMON JIMENEZ M.D., PROFESSIONAL ASSOCIATIO

FLORIDA DEFARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

MGG

21] - £

Pnn(,wpar- F-’I‘-ace of Buqmess e .h.;'.:a-\ﬁg A#Irg;«\ T
19 MACCLENNY AVE W. 19 MACCLENNY AVE W.
P.O.BOX 827 P.OBOX 927
MACCLENNY FL 32063 MACCLENNY FL 32063 3. Date Incorporated or Qualifec 3a. Date of Last Report
e B 09/20/1971 08/01/1985
2, Principal Place of Busingss Za Maw!sm Adchess 4, FEr Number Apiphed For

59'14 17520 Nat Applicable

Suite, Apt. ¥, eto | Suite, Apl.w, ete K. Contifoate of Status Deasired 0] $8.75 Adqmonm
Crty & State | ~ "Gy & e &. EClection Canipaign Financing - $5.00 May Be
Trust Fund Cantribution Added to Fees
o _ Gountry i B. This carporason has hability for intangible tax under s 192 03?:“““~
30| Fiorida Statutes Yes [1No
} Ao o .10, Name and Address of New Registered Agent
81| Name ’
JMENEZ, JOSE RAMON 82| Street Address (P.0. Box Number is Not Acceptable; M
19 MACCLENNY AVE., W.
MACCLENNY FL 32083 83
84| City FL |35| 21 Code

familia- with, and accept the abliganons of, Sechno 607.05050, Flonda Statutes

or regstered agont or bioth, in the Staee of Flonda %u: tchange was authon, ‘1 bry thr. Lomorahum 5 bo_!' 1 ol du ectors. | hereby accept the appontment as registored agent, | am

sabients Ehis statement for the purpose of changng its registered oftice

oath: that b ammy an officer ar die
appears in Block 12 or Bog

SIGNATURE: )\

rient with ac ade 1rt'ss

%OR PR € OF SIGNING%UR DIRECTOR

angad, oF an arn g

SIGNATURE _ L o . e e RS
TGgnatore bped o |vm'r pare g FOITE B g oeredt At st e o el & b el gt [ATE

12. _ OFFCERS ANDDREGTORS  fwa. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PO CIDREIE (R {1 Cnange  {T] Agditon

haM: JIMENEZ, JOSE RAMON T AN

seeraopsess | 19 MACCLENNY AVE., W., P. 0. BOX 927 N/A 3SR L ADIRLSS

CiTy-5T-2F MACCLENNY FL ) ) o Renvzae | ) B

THILE [C] DECETE 21 [ Change  [] Acdiion

NAME 32 NALE:

STRTET ADDRESS 23 STRE: [ ADDATSS

LTt -S1-2F o o Nzarnostae B

TiTLE [[] DELETE 31 MLE [} Changs  [] Addition

HAME FITUR

STREET ADDRESS 33 STREEN ADDRESS

LY -5T- P L Maatnvestae e

T [} OELETE 4 100LE [J Crargz [ Addibon

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

Ty -§T- 2w 44CITY-51.70 B

TriLe [[) DELFTE 5t 1LE [ Change  [J Addtan

KiehE 52 NAME

STREET ADDRESS 5.3 STREED ADDRESS

CHY-ST- 2P — e . A 5% LA AET (N R —

TILE [} DELETE 5 1 TILE {3 Change  [J Addition

NaME B2 NAML

STREET ADDRESS 63 STREET ADDRESS

Ty -ST-2IP L RACIY-S1-21F

14, | do hereby certify that the information up;\heri withs tnis f wug s voluiTlar ily turmistied and voes not gualfy for the exem
certify that the information indicated on this anncal reporl or suppletnental annual report s true and accurate and thal my signature shalt have the same legal effact as if mare under
ctor of tae corpor_s.ru:m or the recever or trustec en powered 10 execuls this repoet as roquiced by Chapter BO7, Florida Statutes: and that my name

ptr:m Staled in Section 119 07133k}, Florida Statutes. | further |

O S LT

[ Thi, T Pricre &

CR2E034 (12/95)




