FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S 385 FLORIDA DEPARTMENT OF STATE
5 CORPORATION ! " .14 s ° Sandra B. Morlh(:ms Apr 1 3 1 99 8 8 : O Oam

: ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 672219 (3)

1. Corporation Name

WALTER C. JONES. Ill, M.D., PA.

OO

Principal Place of Business Mailing Address
427 BILTMORE WAY 427 BILTMORE WAY
101 101
CORAL GABLES FL 33134 CORAL GABLES FL 33134-732 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
06/03/1980
: 2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
{ m EI 59-2019268 Not Applicable
. Suits, Apt. #, elc. Sulle, Apl. #, tc. o ) $8.75 additiona!
I P ;7—1 5. Certificate of Status Desired 0 Fes Required
: City & State City & State 8. Election Campaign Financing $5.00 mMay Be
5 |as) 28] Trust Fund Contribution ] Added to Foes
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EI 20 ;l Personal Proparty Tax due June 30. 3 Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JONES, WALTER C., Il MD. K" 81| Name
2T UNIVERSIY-DRIVE ™ “7’1 1 ’{'Md(b (,Ij‘ s | 82| Streat Address (P.O. Box Nummber is Not Acceptable)
CORAL GABLES FL 33134 "7
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent. or both, in the State of Flurida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Saction 607.0505, Florida Statutes.

3 SIGNATURE
. Signatura, fyped of ponlod nama ol registered agont aad IHn it applaable (NOTE: Regislered Agent signature racuired whan rainsiating) DATE
: 12. OF FICE RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
o[ e [ TJOELETE 11 TILE [T thange L] Addition
P e JONES, SUZANNE F 12 NAME
| seeraooress | 427 BILTMORE WAY 13 STREET ADDRESS
i | cmv-si-ze CORAL GABLES FL 14 CITY-51-2P
T me P ] pELETE 24 TMLE [Jchange [ addition
A Y JONES, WALTERC Il 22 NAME
% | sweeraporess | 427 BILTMORE WAY 23 STREEY ADDRESS
CITY-SI- 2P CORAL GABLES FL 2 40TY-81-2 ’
e [T 0ELETE 31 TILE lchange [ Addition
%; NAME 3.2 NAME
£ | STREET ADDRESS 33 STREET ADDAESS
;_E CITY-S1-2 34.C0Y-ST-2P
i | mme O oeLene 41 TINE ] Changs - [T Addition
i | waME 4.2 NAME
¢ | smees aposess 43 STREET ADORESS
L | cov-st-ze 44CIY-ST-2
% TME T beieTe 5.1 TILE [J Change 11 Addition
P e 52 NAME
H STREEY ABDRESS 53 STREET ADDRESS
ol oyest-ae 54 GITY-S1-2F
i [me [T eiere E1THLE [ Change ~ [T Addilion
. 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 GITY-5T-2P

4, | horeby certify that the information supphiod with thi g does nol gualify for the exemption staled in Section 119.07(3Xi}, Flarida Statutes. | further cerlify that the information
indicated on this annual repor or supplemenlal g gfiorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the rocoi sler empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an pHachmb ih an addreg
. g4 195/
[ stcnATURE: &1 7 E—F™Q 719

CR2E034 (10/97)



