FILED
Apr 24 1998 8:00am

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MICHAEL W. JONES, P.A.

JO0408

(1)

Principal Place of Businoss

4046 NEWBERRY RD.
P.0.BOX 90069
GAINESVILLE FL 32007-2343

Mailing Address

4048 NEWBERRY RD.
P.0.BOX 90099
GAINESVILLE FL 32807-2343

Secretary of State

AN A MG

DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualified
02/17/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 [26] 59-2627065 Not Applicable
ite. R, ite, Apt. #, elc. ”
Suite. Apt. ¥, etc Suite, Apl. #, elc 5. Geriificate of Stalus Desired 0 $8.75 additional
22 ;I Fee Required
City & Srate __ Cilya State 8. Election Campaign Financing $5.00 may Be
E 281 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This carporation owes aor has paid the current year Intangible
24 25 [20] 30] Personal Property Tax due June 30. [ ves [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Addross of New Reglistered Agont
PENNYPACKER, H. STEPHEN ESQ 81| Name
6024 Nomsr um m B2| Streetl Address {P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32606
83
a4 City FL ns! Zip Code

1. Pursuant to the provisions of Sechons 607.0602 and 6071508, Florda Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accept tho obligations of, Saction 607 0505, Florida Statutes.

ofhcer or directar of the cor
Biock 12 or Block 13 if

SIGNATILIRE

SIGNATURE e .
Signatxe, yfwd o pralad name o iegintered agent &ad it # applcable (NQTE Ragislared Agenl sigaalure requred when reinstating} DATL
12. OF FICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE DP [T oeLete 1ITITLE [T Change [ Addition
NAME JONES, MICHAEL W. 1.2 NAME
streer apoaess | 5512 S.W. 88 CT. 13 STREET ADDRESS
ClY-51- 2P GAINESVILLE FL 14 CHTY- ST-2P
LE T DELeTE 21TLE Tdchange [ Addition
NAME 2.2 HAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4 CITY-ST-21P
TIHE [JDeLEte 31TIE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
e ] DELETE 41TMLE [T change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1-21° 44 CITY-5T-2IP
TITeE TT oecete 51TITLE {J change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITE TJ oeLese BATITLE [J Crange [ Andition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST 2P 64 CITY-57-2F
14. | hereby certify that the informabon supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repsort is rue and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an
ration of 1ho receiver Of rustee ompowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

5. or on /% %ém W s ;///4 47 (;’.5‘2)3?.{ 2222

CR2E034 (10/97)



