" FILE NOW: FILING FE

! PROFIT )y
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Goaporation Name

KENNETH W. JONES, M.D., P.A.

E AFTER MAY 1 1S $225.00

T FLORIDA DEPARTMENT OF STATE
‘@ Seqdra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

(M)
O A

P! Place of Bosness Mailing Address

% KENNETH W. JONES. M.D. % KENNETH W. JONES. M.D.
1004 EDGEWOOD AVENUE. WEST 1004 EDGEWOOD AVENUE. WEST
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

3. Datadriclcﬁ%rf Qualfind | 3a. Daleﬁémm

2. Puncipal Pl of Busincss © | 2a. Maiing Address 4. FEI Numbet Applied For
21 R ??] N 59-24892832 Not Applicable
Sviten, Apd#, € | Suite, Apt. #, elc. 5. Cerlificats of Stalus Desired 0 $8_75 Adkditionat
2?} 2?] Fee Required
ity & St | Ty & State 8. Election Campaign Financing O $5.00 may Bo
QSJ - F ﬁl - Trust Fund Contribution Added to Fess
S ~ Country Zp Country B. This corporation has fiabilty for intangible tax under s 199.032,
[?4! 25| l2s] 30 Florida Statutes 0 Yes [(INo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
JONES, KENNETH W. M.D :
e 82| Street Address (P.0. Box Number is Not Acceplable)
1004 EDGEWOOD AVENUE, WEST
JACKSONMVILLE FL 32208 a3
84| City FL 85] Zip Code

1, Pars.iint te e provisions of Seclong 07 G507 and 607 1508, Flonda Stalutes, the above named corporation submils this staterment for the purpose of changing Its registered office
or regraterad aent, or bott, in State of Florida. Such change was authorized by the corparation’s board of dirpctors. | hereby accept the appointment as registered agent. | am
Tl vata, a9 acdapt the onligations of, Section 627.0505, Florida Statutes.

SIANATLIRE . e e e
Koo Bge o gerandew of tgaleai ace o aer e Fapgliat e (N1 Regetered Apent signatara required whern reinstating) DATE
12. LT DFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P B wl G LT T Crangs L7 Addition
bk JONES, KENNETH W., M.D. 17 KANE
SoHLEADCRESS 1004 EDGEWOOD AVE, WEST 1+ 3 STHEED ADDRESS
LIy SE Ak JACKSONV“'I'E FL e 1.4 CITY- 5T- 2IP
I [ DELETE Z1TIE [ Change [} Additian
[N X 2 2 NAME
SIREE D ATDRE Y 2 3 STREET ADDRESS
RO o 24 CITY-51-21P
e F [JDeiee 3 1TMLE [ change  [7] Addition
hise 32 NAME
SR ADES 33 STREET ADORESS
e st oar o S o RasTivesTR
T [ DELETE 41T [ Crange [O Additien
hak 42 NAME
SINE AL 4 3STREET ADDRESS
[N T R 44 CIly-51-2IF
T o ' T E] DELETE 5 1T0LE [0 Change ) Addition
[ 5 2 NAME
CIRIE T AT 5.3 STREET ADDRESS
fod no A e 7 . o 54 CITY-51-2IF
I [ DeLEX B 11ME [] Change [ Additien
TN £ 2 NAME
Sl ALTRE £ 3 STHEET ADDRESS
Cily & LF e 54 CITY-81- 2F

[ 44, 1o herehsy coay that The informakon sapplied w it 1h s 1ing is volantanty Turvshed and oes not gualty for the exempton stated in Seclion 118.07(31K), Florida Statutes. | further
Cenlity Bl T infarnation indicatod on thige ainnual report or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under
ko ; ? stee empowpd 1o execule 1his repont as required by Chapter 607, Florida Statutes; and that my name
lddress
{

__;'/ﬁ/,{} Jav Iy, 2

CR2E034 (12/95)



