SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMCUNT TAIE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT CF, STATE
Sandra B. Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

. glOSE RAMON JIMENEZ M.D.. PROFESSIONAL ASSOCIA

[“Principal Place of Business

(7)

" i
yd -

0.

Mailing Address

19 MACCLENNY AVE W, 19 MACCLENNY AVE W,
P.0.BOX 827 P.O.BOX 827
MACCLENNY FL 32063 MACCLENNY FL 32063

2. Principal Place of Business

20. Maiting Address

23]

28)

Zip

24]

} Country Zin
25 2]

!

FILED
Oct 01 1998 8:00am
Secretary of State

-

AR

o ] DO NOT WRITE IN THIS SPACE
3. Date Inoorporéied or Qualified

21 %
B Sulte, Apt. #, etc, Suite, Ajt. #, elc,
2] _ el

City & State City & Siale

1

0]

09/20/1971 o
4, FEI Number |Applied For
e 59'1417520 ) Not_f_\p_g[i__c_at:le
8. Certificate of Status Desired L) $BF'75 Add.itional
eo Required
6. Election Campaign Financing $5.00 may Bo
_trustFund Contibution [] AddedioFoes

) Country

8. This corporation owes or has paid the cyrrgnt year Intangible
Personal Properly Tex due June 30, Yes [j No

9. Name and Address of Current Rq_g[ggg[gg__ﬁg'ﬁn_t_

10. Name and Address of New nglslor&l é—lenl

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

Name

Streel Address (P.O. Box Number is Not Acceplable)

4| city

85 { Zip Coda

FL

11. Pursuant to the proﬁis-iaﬁ-s' of soclions BO7 0502 and 607.1508, Florida Slaiijtééftﬂgéﬂove-named corporationﬂsubmils this statement for the purpose of changing ils regkr;lerea
office or registered agent, or both, in tho Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accepl the obligations of, section 607.0505, Florida $latutes.

[ cnange [ 7 asoion

CRZE034 (5/98)

[Jchange { T adsnen

[ crange [ agsition

an officer

indicaled on this annual reporl or supple
or director of the corporation, of the receiver or lrugles ampowsred {o execule 1his report as required by Chapter 607,
in Block 12 or Block 13 if chan%. :l?n an atlachman with gh address.

i A

PR N T T e

,Wﬁ"ft

SIGNATURE L e
Signatufe. lyped of panled name ol regislured agent and Lt If appdicable (NQTE: Reglstered Agent signalure requirad when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
we  |PDTT T [oeere . frome o
HAME JIMENEZ, JOSE RAMON 1.2 NAME
streeraoress | 19 MACCLENNY AVE., W, P. 0. BOX 927 N/A 1.3 STREE T ADDRESS
ﬂST-ZIP MMNN\_’ FL_ e L o 14 CITY-5T-ZIP
TITLE m DELETE 2ATTLE
NAME 2.2 NAME
STREE T ADDRESS 2a STREETAD.DRESS
CITY-ST-2IP = o . _ _ o 24 CITY-ST-ZIP e
TIME . L] okLeTe 3HTTLE
NAME 3.2 NAME
STREETADDRESS 1.3 STREET ADDRESS
CiTY-5T-21P _ _ . _ cystzp |
TITLE [—] DELE1E 41TITLE
NAME 4.2 NAME
STREE T ADDRESS 4 3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
Fme | [Joewere fstme -
NAME 5.2 NAME
STREET ADDRESS 53 S5TREET ADDRESS
| CITY-5T2P . i o .. pescnvstae L e I
T I loeLere BATLE [ change [ ] Adsiton
NAME 6.2 NAME
STREETADDRESS 6 3 8TREET ADDRESS
CITY-ST-ZiP ] jeacivstae |

[ crangs [ 1 Additon

— [Jonnge [T addvon

4. | heraby certify that the information sUpfyl;Ed'wiih tiis filing doos nol qualily Tor the exemplion stated in secton 118.07(3)), Florida Statutes. | further cerlify that the information
mantal annual raport is true and accurate and that my signaiure shall have the same legal effect as if made under gath; thal | am

torida Sialutes; and that my name appears

—_— o~ A

| e o

e Sy



