HILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

f LUHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

| DOCUMENT # H37005

. Carporation N

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

(1)

Fring uH’I.uarrT l{\ii;;'W(JE%F.

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

T2 s |p ol Frawse: of Busings:

Mailing Address
% KENNETH W. JONES. MD.

1004 EDGEWOOD AVENUE, WEST
JACKSONVILLE FL 32206-6400

FILED

Mar 06 1997 8:00am

Secretary of State

O

3a. Date of Last Report

03/13/1996

3. Date Incorporated or Qualified

01/07/1985

7] %a. Mailing Address

4. FE! Nurnber Applied For

_QJJ . 25] h8-2489232 hot Applicable
Suite: t h e Suite, Apt. &, etc . iti
""" e H!) ' - F 8. Cenificate of Status Desired D $8 75 Addiional
22| 27] Fee Requirad
Oty & Gt Ciiy & Stale 8. Election Campaign Financing $5.00 May Be
?3| | e et e e 28] Trust Fund Contribuion Addod to Fees
| &n . Gy AL | Country 8. This corporation has liability for inlanglble tax under s, 199,032,
29:1 e 35! 29] 30_l Florida Statules Oves Mo
B L ) 9 Name and Address ol Currenl Registered Agent 10. Name and Address of New Registerad Agent
JONES KENNETH W. MD. B1] Name
1004 EDGEWOOD AVENUE, WEST 82| Strect Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
a3
84| Cny FL 85| Zip Code
. Pursuint to e prowvisions of Sie . G07.0L00 and 6071608, Florida Slatutes, he above-named corporation submits this stalement for the purposa of changing its registered
Oflice: oF regnslerea agenl o beth i the State of Flobga Such change was authorized by the corporation’'s board of directors. 1 hereby accept the appoiniment as registerad

SIGNAT U

agend. Dar fernslice with and ae w;:l the abligations of Saclion 607 D505, Florida Statutes.

:‘:i';\ anin 1,1 Jarpin o ] zxi;vrwirﬂwm titic: o npypolic bl (HOTE: Hegisterad Aperl sighadura required when renslating) DATE
12, 35 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
I DP Y wErE $1TLE [ cnange  [F Additian
HAR JONES, KENNETH W., M.D. 12 NAME
g aonss | 1004 EDGEWOOD AVE., WEST 3 STREET ADDRESS
NIRINE JACKSONVILLE FL V4 CIY-S1-2P
NG T WEEEE 7T [J change [ Additien
Hrht 22 NAME
SIRTET ADNHES" 73 STHEET ADDRESS
CHY- &0~ 2 4CIlY-87-2Ip
r CTEEFE 3110LE [Jchange L] Additicn
HARM 32 NAME
SYHECE ADRESE 53 STREEY ADDRESS
GIY sl A 34 CIY-ST-2P
RN [T ofiEiE A1 TMLE [ Crange L] Acdition
JA] 4 7 NAME
SHECL ADDRE 4 3 BTREET ADORESS
CITveSl An 44 CITY-51-2P
vy [T oriere 51TITLE Ul change T[] Addition
HARs 5 2 NAME
GTHELY AGRE S 53 SIREET ADDRESS
Gliy-&1 54 CINY-51-2)P
e T ) 5 OELETE BITITLE (I Change T Addition
N £ 2 NAME
STBEFT ADCE: & 6 3 STREET ADDRESS
| onysEar 6.4 CI1Y-51-2IP
hy el 1\, 1I jit Ih( uul( g Ll"]H Silapp e cl wa'h ﬂnk f. mg does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certity that the

G ine iu :

)

is true and accurate and that my signature shall have the same legal effect as if mace under oath; thal

Diaatiras Feeare: 4

CR2E034 (9/96)



