R,

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION §\ Sandra B. Mortham
ANNUAL REPORT { Sacretary of State
«/ CIVISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

1998

(1)

DOCUMENT # 615630

1, Corporation Ngme

JON C. JACKSON, M.D., P.A.

00 00 X

_mna Address
4710 RIDGEWOOD AVE

Principal Place of Businoss

- [=
B

RIDGEWOOD AVE
- A220 R ). BNAT NRANGE FL 32127 50 NGT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
» . 04/01/1979
Principal Place of Busincss 1_33, Mailing Address 4. FEI Number Applied For
o] 58-1693277 Not Applicable
Suite. Apl_ #, slc. Suito, Apl #, etc. B ) $8.75 Adaitional
7 27] 5, Certificate of Status Desired O Fee Roquired
City & State | Ciy &State 6. Bection Campaign Financing $5.00 May Be
23 _ es] Trust Fund Contribution Added 10 Fees
Zip Country __ip Country 8. This corporalion owes or has paid the current year intangible
24 25| 2ﬂ 5] Pgrsonal Property Tax due June 30. ves [ No
g,_Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JACKSON, JON C 81| Name
4770 mwooo AvE B2| Street Address (F.O. Box Number is Not Acceptable)
PORT ORANGE FL
a3
84| City FL 85| Zip Code

agent. | am {amiliar with, and accept the obligatons of, Section G07 505, Florida Statutes.

11, Pursuant 1o thé provisions of Sections 607 0507 and 6071608, Forida Stafules, the above-named carporation submits this staterment for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Flonda, Such change was authorized by the corparalion’s board of directors. | hereby accepl the appoiniment as registered

SIGNATURE __ . ... R .

Signature, typod o ponted e of g 7"7‘_5_“1 Illcﬁrt (NCTE Hoegislered Agenl s:ignalure regured when reinstaling} DATE p
12, OFFICTIG AND OIRTCTORS _l 13, ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE FD T orteTe 1A TILE [T change L] Addiion | &
NAME JACKSON. JON G 1.2 NAME g
saeerappaess | ATT0 RIDGEWOOD AVE 1.4 STREET ADDRESS &
CITY-§1-2F PORT ORANGE FL 14 0TY-ST-71P g
TME T T O TeLETE 21 TINE “TTchange . LT Addiion
HAME JACKSON, JON C 22 NAME
streer aooeess | ATT0 RIDGEWOOD AVE 2 3STREET ADDRESS
Ty - 57-2P PORT ORANGEFL 2.4 CITY-57-2P
e - T vELeTe S1TNE Tl cChange  [J Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-5T-21F ) 34 CITY-$1-21F
TILE L] DECETE a4 TI0LE T Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- TP 44CY-S1-7IP
TLE [T peLeTe 51 TLE " change LT Addition
HAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZiP 5.4 CITY-ST-2IP
TMLE [T oFLETE 5.1 TIRE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STRIET ADDRESS
CITY-57-21P B.4 GITY-ST-ZIP

Black 12 or Block 131l changoed. or on an atlachment with an addross.

F . YT . SSFLIEI.T

14. | hereby certify that the informalian supplied with this filing does not qualify for the exemption staled in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicates on 1hls annual report or supplemenlal #rnual report is true and accurale and that my signature shall have the same legal eflect as if made undar oath; that | am an
officer or director of the corporation of tho receiver of trustee cinpowered 10 execute this report as required by Chapter BO7. Florida Statutes; and that my name appears in




