FILE NOW: FILING FEE AFTER MAY 15T 15 $550.00 FILED

PROFI JENT OF
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvusug:f;mtrzgzpii:inoms S C Cl'etal'y Of State

DOCUMENT # H82:§62 (5)

. Corporation Name

JOHN JACKSON, MD., P.A.

VR

Principa! Placo of Busingss S Mailing Address
771 E. 25TH ST. 777 E. 25TH §T.
STE. 18 $TE. M8
HIALEAR FL 33013 HIALEAH FL 33013 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
8. Principal Place of Businoss | 2a. Mailing Addross 4. FEt Numbeor T
RO | SR 59-2626181 Not Appiicabio
uile, Apt. #, alc. Suite:, Apt #, cic, iti
® P T AR e 5. Certificate ¢f Status Desired O $8.75 Aaditionat
@— 27J Fee Required
City & State . Cily & Slale 6. Election Campaign Financing $5.00 May Be
;I . L gq] o Trust Fund Conlribution [ Added to Faes
2ip | Country Lt | Country 8. This corporation owes or has paid the current year Intangible
;I 2;[ 20 :ﬂ | Porsonal Propery Tax dug June 30. Cves e
9. | Name and Address of Currant Reglstered Agent N _10. Name and Address of New Reglstered Agent o
JACKSON JOHN M.D. 81] Namo
n E 25TH ST 82| Sireet Address (P.O. Box Number is Not Acceptable)
STE. 418
HIALEAH FL 33013 83
B4| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections GO7.0602 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, inhe Stale of Flonda Such change was aulhorized by the corporation’s hoard of directors. | hereby accepl the appoiniment as registered
agenl. | am familar vath, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _. i - R e
Slgnalure Iypodd o Pt e sl g agent sl sl s Leatd (Nmi FRogistcred Agont sgnature regaed | w‘)tnwms‘dlmg) DATE
12, O ICERS Y. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN12
TITE P I:l ouetE f e T [ thange T Addiion |
RAME JACKSON, JOHN 1.2 NAME
sieevaooness | 777 E. 25TH ST. 13 SIREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 1A TITY-ST. 2P
TITLE VP S [Ioari 21 LE T TdcChange [ Addition
NAME JACKSON, ARNIKA RENEE 27 NaMK
streeraooness | 6200 N.W. 165 TERRACE 23 STHEET ADDRESS
CITY- ST-2IP MIAMI FL 33016 2 4 CITY-S1- 2P
HiE T ' ' ' R 1T T T Y Cange L Addition |
NAME 32 NAME
STREET ADDRESS 3.3 STRFET ADBRESS
CITY-5T- 2P 34 0TY-51-2Ip
TIE I E T T e [T Change T Agdition |
NAME 4 D NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-21P o o _ jaacny-s-ge
TILE T CIpeGTe Fsime [T crange ] Addition |
NAME 5.2 NAME
STREET ADDRESS § 3 SIREFI ADORESS
CATY-57- 2P , e 54 Ci1Y-§1-2IP
TITLE Tt T O e §110LE [ cnenge [ Addrtion
HAME § 7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P . BACHY-51-2F

il anmual report is bue and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an
1stec cimpowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

indicatod on this annual report or suppleme
il AQINLSS. ; /
1YWY N, BN

officer ar diractor of the corpocation gf the receiver o
Biock 12 or Block 13§ chianged ﬁwchmmm
Al %kl AT

14. 1 hereby certily thal the informalion supplicd with thiz iling toos not qualily for 1ho exemplion stated in Seclion 119.07(3%i), Flarida Sialltes. 1 further certify that the information |

oo Apr 21 1998 8:00am



