PROFIT _
CORPORATION -2
ANNUAL REPORT ‘

1996 \&

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

/ Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 672219

1. Corporation Name

WALTER C. JONES, lll, M.D., P.A.

(3)

OO

Principal Place of Business

245 UMIVERSITY DRIVE
CORAL GABLES FL 33134

Mailing Address

245 UNVERSITY DRIVE
CORAL GABLES FL 33134

3. Date Incorporated or Qualified 3a. Date of Last Report

06/03/1 i
2. Principal Piace of Business | 2a. Mailing Address 4. FEI N{J?nab,ergso 04, 9“9/953;)"00 for
21 26 £9-2019268 Not Appiicabio
Suite, Apt. 4, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adcfitional
2;] ;I Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
'-2;1 ?5] —2;\ 30 Florida Statutes [J vYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81{ Name
JONES- WALTER C-- il M.D. 82| Strect Address (P.O. Box Number is Not Acceptable)
245 UNIVERSITY DRIVE
CORAL GABLES FL 33134 83
84 Ciy ]asl Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose DIF otanging its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors | hereby accept the appaintment as registered agent. | am
farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __. . _ P o . o T e .
Signatu-e. typed or printed name of rogiclersd agen ang tite Jd applcatia INOTE: Registered Aganl signalury required when rainslatbng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk [ ] DELETE 1.1 TTLE : [ Change [} Additan
o JONES, SUZANNE F 12N
STREET ADDRESS 245 UNIVERSITY DRIVE 13 STREE] ADDRESS
DY-ST-ZP CORAL GABLES FL 14 CITY-5T-2IP
TTLE DpP [T DELETE 2 1ILE [J Change  [[] Addition
KA JONES, WALTER C I 22Nt
sreeranoress | 245 UNIVERSITY DRIVE 23 STREE? ADDRESS
CTy-51-2p CORAL GABLES FL 240ITY-ST-2IF
TILE [ DELETE 3 1TILE [] Change [ Addition
NAME 32 NAME
STREE ! ADDRESS 33 STREET ADDRESS
CITY-51-21P 34CITY-S1- 2P
TILE [T DELETE 4 1 TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CIY-S81- 7P 4.4 0MY-51-21P
TILE [C] DELETE 5170 [] Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
| CTY-8T-2W 54 0Ty -51-2iP
TITLE [] DELETE 6 1TIILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Citv-St-2w 64 CITY-S1-21

14. | do hereby certify that the informationysupplied with this filing-i3 voluntarily furnished
certify that the information indicated ¢gn this annual rg
cath; that | am an officer or diregtor Af the corporation

appears in Block 12 or Blog] if gnanged, or on gn ati

SIGNATURE: _

hyhent with an address.

and doas not quality for the exemption stated in Section 138.07(3)(K), Florida Statutes. | further

or spplemental annual report is trus and accurate and that my signature shall have the same legal effoct as if made under
[ the yeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

T Dane Cayline Fhions ¥

CR2E034 (12/95)




