FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S
CORPORATION
ANNUAL REPORT

1997

)

ey ,‘,-“r‘;f

FLORIDA DEFARTMENT OF STATE
s “ Sandra B. Mortham

f Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparahon Namo

603097 (7)

§OSE RAMON JIMENEZ M.D., PROFESSIONAL ASSOCIATIO

“Prircapal Pace of Business
18 MACCLENNY AVE W.

P.O.BOX 827
MAGCLENNY FL 32053

Mailing Address

19 MAGGLENNY AVE W.
P.OBOX 927
MACCLENNY FL 320630927

FILED
May 07 1997 8:00am
Secretary of State

0

3. Date Incorparated or Qualified

08/20/1971

3a. Date of Last Report

05/01/

|72, Fringpat Place of Business 2a. Mailing Addrass
21] , 28]

4, FEI Number

58-1417520

Apphed For

Not Applicable

JIMENEZ, JOSE RAMON
19 MACCLENNY AVE., W.
MACCLENNY FL 32063

Suiler Apt # et Suite, Apl. #, elc. iti
L ' ‘ F P 6. Certificate of Status Desired 0 $8.75 adational
[22J o 27 < Fee Required
Cily & Sinle | City 8 State 8. Election Campaign Financing $5.00 May Be
Lzﬂ . o . 28] 3 Trust Fung Contribution Added to Faes
i - Coantry I Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2| 25! 20 30 Flarida Stalutes ves [JNo
. Name and iqdreas of Current Registered Agenl 1. Name and Addrass of New Reglsterad Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

SIGRATURE

he: provisions of Sections 607.0602 and 607.1508, Florida Slatutes, the above-named corporanon subrnits this staternant for the purpose of changing s registered
coislereo agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
¢ 1 an lardiar with, and aceep the obligalions of, Sectien 607 0505, Florida Statutes.

appears it Block 12 or Biock hanged, or on an ajlachment with an addre

o B v B reegrernd Bgent and s § appatie. [NOTE- Registersd Agent signalurs raquirerd whon reinstating) DATE
OFFICFRS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
P 7 OELETE 1ATIILE [T change T Addition
o JMENEZ, JOSE RAMON 12
siaee enieis | 18 MACCLENNY AVE., W, P. 0. BOX 827 N/A 13 STREET ADDRESS
| ciest e | MACCLENNY FL T4CTY-51-2P
HiLk ] DELETE 21 TLE . L Chanpe 7 Addition
KRS 22 NAME ’
i SIRLELRLDHESS 2.3 STREET ADDRESS
LCalysnoap B o 2 4SIN-§T-2IP
i [ DELETE a1 [ crange [T Adaition
HAME 32 NAME
RIEER I NI 3.3 STREET ADDRESS
Gy g ) o 34.C0Y-ST-2IP
T [ DELETE H1TALE T Change T Addition
[T 4 2 NAME
STHEFT £90R1 = 4.3 STREET ADDRESS
o 44CITY-ST-2IP
. - [T OELETE 5ATMLE [T change T Addition
[BAE 5.2 NAME
SIHEEL AN s, 5.3 STREET ADDRESS
| Drv-slae | 5ACITY-$1. 2P
it ET DELETE 61 TALE [ Change T Addition
NAKE 6.2 NAME
STREET AZURESS 6.3 STREET ADDRESS
oy ST L 6.4 CITY-57-20P
14, 1 di hereby corlly thal the information supplied with this Ting does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the

inforer ahan inchGated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Jegal elfect as if made under oath, that
Lamar oftcer or director of the corporation or the recoiver or bustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes. and that my name
5.

G- 259- 22606

AND 'fvrﬂ PN

SIGNATURE:)(

AME OF

?duwa OFFIGER OR DIRECTOR :rose_ J’.mmzl IM [>3

Data

Daytima Pheng #

A LA

CR2E034 (9/96)



