FILE NOW: FILING FEE AFTER MAY 1 IS $550.QD

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1

i) .t':

997 W

FLORIDA DEPARTMENT OF STATE

k3 Sandra B. Mertham
Socretary of Stale

DWVISION OF CORPORATIONS

DOCUMENT # 672219

1, Corporation Name

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

(3)

Pringipal Piace of Busincss

45 UNIVERSITY
CORAL GABLES

Maiﬁ;\g Address

DRIVE
FL 33134

245 UNIVERSITY DRIVE
CORAL GABLES FL 331346732

NN AR B A

( 3. Date Incorporated or Qualfed

3a. Date of Last Report

06/03/1980 04/22/1996
2. Principal Place of Business ;?H,_Mailing Ac!'c‘rré'sg 4. FE) Number | applied Forﬁ::
wj&ng!&%q 2| 417 @/ mare Uy 59-2019268 Not Applicablo
Suite, Apl. #, eic. uite, Apt. #, clo. i $8.75 additions!

BRI

5. Cerlficate of Status Dosired

(]

Fao Required

ales

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Feas

%]

Counlry

Florida Statutes

8. This carporation has liability for intangibfe tax er 5. 199,032,
] ves o

10,

Name and Address of New Registered Agent

2] ~ s | ]
City & Slate Cily & Stale
= ( Bupples s [slCord
Zip - Country | p
2 5] 2]
9._Neme and Address of Cutrent Regislered Agent
JONES, WALTER C., Ill M.D.
£43-UNIVERSITY DRIVE—-
CORAL GABLES FL 33134

1] Namg

[82| Sireal Addross (P.O. Box Numbior is Not Acceplable}

83

84| Cily

B85 Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Slatulos, 1he above-named corparahan submils this Statement for the purpose of
office or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes

changing its regislered

SIGNATURE __ . el . e B I N e e e e e
Slgnatute, typed o printed nane o wgpedes e agent and W i appl (RO eted Agedt sighature required when reinstating) DATE

12. OFFICERS AND DIRECIORS. I3, _ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12

e S I W N {13 e (¥ Change [ Addition |

NAME JONES, SUZANNE F 12 NAME

staeer aporess | DS UNIVERGH-DRIVE 1.3 STHEL ] ADDREGS - B I1LTMe 3 an'T

CITy-ST-2IF CORAL GABLES FL 4 B RTIEE %}_@‘b& f‘-_&( P_Iﬁu K1 ?_,D:#

TITLE Iy R O V{1 5T ATME 1 CTTT T Ecnan;}E Addion |

NAME JONES, WALTER C I . '/4

staeer anoeess | 245 MNIVERSITY-DRIVE 23 SIRITT AUDRESS

OTY-57-2 CORAL GABLES FL 7 4CIV-5T- 1P

TITLE R A T ETEITa [Jehange L1 Addition

NAME 3.2 WAME

STREET ADORESS 3.3 STRIEY AUDRESS

CITY-ST-2IP - B 34 GITY-§T-24

TLE A N VAT TR ; - [ Cange [ Agdtion |

NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST- 2P . — 44CRv-51-7I

e I W N 51T [ Change [ Addition

HAME 52 Nt

STREET ADDRESS 0.3 STRERT ADDRISS

BATY-5T- 2P 54 CHY-S0-20

TIE N W VST TR [T Chenge L] Adaition |

NAME 6.2 NAME

STREET ADDRESS 63 STRTET ADURESS

CITY-5T1-2IP 6.4 Ci1Y-51-21P

14. [ do hereby cerlily that the information supplicd wih this Tling does not qualify for the exemption slaled in Section 119,.G7(3)(1), Florida Statates. | farther cortily thal Tho
information indicaled on this annual reporl or supplenenlal annual reporl is rue and accurate and that my signature shall have the same tegal effect as if imade under oath; that
mpowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name

P PSR

| arm an officer or direclor of the coparalioner (he recciver O rug

appears in

ISR AT

Block 12 or Block 13 if cly

an address

2l (o

Mar 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



