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

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State
DIVISION OF CORPORATIONS

1997
DOCUMENT # 605910 (9)

. Corporalion Marne:

JON F. STONEBURNER, 0.D., PA.

_ AR RECH AN

Princi.pa‘ Flace of Basiness Mailing Address
4333 5. TAMIAMI TR, DR JON STONEBURNER
SUITE E 3350 PINE VALLEY DR
SARASOTA FL 34231 SARASOTA FL 342304331
us us 3. Date Ingorporated or Quatited | 3a. Date of Last Report
01/08/1979 05/01/1096
2. Principat Piace of Husiness 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-1914981 ot Applicable
Suile, At #, ele Suite, Apt. #, etc. i
— MR . pLee 6. Certificate of Status Desired [ $8‘75 Additional
221 T’ﬂ Fee Required
City & State City & State 6. Etection Campalign Financing $5.00 May Be
EL, 2_8] Trust Fund Contribution 0 Added 1o Fees
| 7p | Country | Iy Country 8. This corporation has liabiity for intangible tax undler s, 199,032,
24 25| 29] [30] Florida Statules Cves O
_ 9, Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
STONEBURNER, JON F. 81| Name
3350 PINE VALLEY DR 82| Steet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232

a3

Zip Cotle

B4} City F L 85

[ 1. Pursuant 10 Thi pravisions of Sections 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this statament for the purpese of changing its registered
office or regestered agent, ar both, i the State of Florida. Such char\ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep? the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e -
Sty v Mg O Pl firrne of dogpelcted ggent and ntle il appicable, (NOTE. Regislorers Agen signalura required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T OELETF R {Jchange I Acdition
Nawt STONEBURNER, JON F. 12 NAME
sweeen avoiess | 3350 PINE VALLEY DR 1.3 STREEY ADDRESS
ee-star | SARASOTA FL 140IY-S1-2P
TE [ DeLETe 21WIE [Jcnange T Avdition
HAME 27 RAME
STHFET ADDRESS 2.3 STREET ADDRESS
Cily-Si- 7k . 2.4 CITY-SI- 2P
T . L DECETE 31TITLE L Change  [] Addition
NAME 3.2 NAME
SIREET ADIRESS 33 STREET ADDRESS
Cy-87- 2P ~ 34, CIFY-ST- 2P
Uik T pexEte 41 THLE T change [_J Addition
NAME 4,2 NAME
STHEET ADDRLSS 4.3 STREET ADORESS
| Eoe-st-ar ) A4 LITY-ST- 2P
i [.J oeLere 51TTE [T crange™ ] Addition
AN 52 NAME
SHELT ADURESS 5.3 STREET ADDRESS
| ciy-si-av ] 54 CIY-ST-2tP
T [T vecere 61 THLE [ Change  T_J Acdition
HAME 6.2 NAME '
STREET ADDRESS 63 STREET ADDRESS
CITY-S7- 2 6.4 LITY - 5T-71P

14,1 do herehy certify that Ing informatian supplied wilh this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thaf the
information indhcated on this annaal rpegorl or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an affger o director of th Fyiet Or Ihe receiver of trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name
My " caiie 5 ¥ 4

[k RaE P f s

PROFIT ) | w }%\ FLORIDA DEPARTMEMT OF STATE Apr 1 7 1 99 7 8 O O am

CR2E034 (9/96)

appears in Block 12 or Bloc 1 address.
SIGNATURE: oN-E JWI‘HW l{]u, //f) Ft-715-3437
. - Daytirne Fhone #

siGafURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR




