FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # 605910 (9)

1. Corporation Name

JON F. STONEBURNER, O.D., P.A.

FLOARIDA DEPARTMENT OF S1ATE
Sandra B Moriham
Secretary of State
DIVISICGN OF CORPORATIONS

VBTN AR

Principal Place of Business T T Mg Address
Ao DR JON STONEBURNER
/ " SARASOTA FL 34231 3350 PINE VALLEY DR
US SARASOTA FL 34232

us 3. Date Incorporated or Qualifie | 3a. Date of Last Raport

,ﬁ 01/08/1979 07/11/1995
Pri rw?&?‘&%’éﬁé!&"mg% M 2a, FAaihng Addross T ] Appled For
% Cert. 0pfomef4m ﬂ/w,‘(m 26| 59-1914981 Nof Applicable

%S%}S'ﬂg Wm@#ﬂ 74 gude g wl Sute, Apt. ¥, efc. 5. Certificate of Status Desnr.ed" O $8.75 adational

27 Fee Reqwred
City & M a0 J423/ _ City & State §. Elgction Campaign Financing $5.00 May Be
23] 28| - i Trust Fund Gontribution . Added 1o Fees
Zip | _ Couniry | dip __ Gountry 8. This corporation has liabiity for intangible tax under s 199,032,
24 25 29 30| Florida Statutes 0 ves [Iho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered
) P T T »
STONEBURNER, JONF. 82| Street Address (P.O. Box Number is Not Acceptabile)
3350 PINE VALLEY DR
SARASOTA FL 34232 83

Bd| Ciy

FL

85 | Zip Codo

1. Pursuant to the provisions. of Sections B07 0502 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its regstered office
or registered ageont, or both, in the Stale of Flanda. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section €07.0505, Flonda Statutes,

SIGNATURE _

élér‘&h}nf(‘wem’é <] Titoed nane of fugis.t-:ka(: agent and Iber i 3;

TTUNOTE R red Aot SIgNATe 1 red wharn reins’ almg] o T T e T

12, OFFICERS AND DIREG ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12
e PD L DELEIE , [ Crange [ Addition
NAME STONEBURNER, JON F. 12 NANE

streeranoress | 9350 PINE VALLEY DR 1.3 5TRECT ADDRESS

CATY-ST-2P SARASOTA FL - 14CIY-S1- 7P

TILE [ DELETE 2 1TITLE ] Ghange ] Addition
NAME 22 NAME

STREET ADGRESS 23 SIREE) ADDRESS

CITY-S1-2IP - 2ACTY-ST-29 |

TITLE [} DELETE 31TME [ Changz  [[] Addition
NAME 32 NAME

SIREET ADDRESS 33 SIREET ADDAESS

CiIY -51- 2P e e e [ BACYCSTAR - -

TITLE [] DELETE 4.1 TITE ] Change ] Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-57-2p 44 CITY-51-2F

TTLE [ DELETE 5 1TMLE [7] Change  [] Addition
NAME 5.2 NAME

STRAEET ADDRESS 5 3 GIREET ADDR(SS

CITY-ST-2P e e} BACMY-S1-2E Pl
TILE (] DELETE 6.1 TTLE [) Change  [] Addilion
NAME 6.7 NAE

STHEET ADDRESS 6.3 STREET ADIDRESS

CITY-§T-2IP 640ITY-§1-

14. | do hereby certify that the information supphod w1tlw this fmno is val mtan\y Tamished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this.arfual report or supplemental annual repor is trus and accurate and that my signalure shall have the same legal effect as if made under
oath; that { am an officer or director of corparation o he rgceiveor Tstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

if

appears in Block 12 or Block 1 r O3 o me"nl with an address
SIGNATURE: a/ Df/; ¢ 6&//925 70

‘8“?6 Ti“ﬁ‘ffﬂﬁ‘ﬁ“ﬂ“ OGRGR OgyEeToR

CR2E034 (12/95)




