{ PROFIT ,{dﬁf""q"&;_ FLORINA DE PARTMENT OF STATE '
CORPORATION *§ T 3 Sanara B. Maorthzm
ANNUAL REPORT :

Seargtary of State
DIVISION OF CORPORATIONS

1996 EeT v
DOCUMENT # J68056 (7)

1. Corporation Name

FIRST COAST EYE CARE, P. VERNON JONES, MD., P-A

G AN

| 3. Date Inéar_bcua!ed ar Qualifed 3a. Date of Last Repont

04/20/1987 02/08/1995

Principal Place of F!uswnessv Maing Adt‘]russ.
1550 RIVERSIDE AVE. 1550 RIVERSIDE AVE.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

% Frnopal Pace of Basress | 2a. Taaing Addess T T T A e Number Appled For |
20 I L S _59-2795152 Not Applicanle
- Suilez, Apt o iti
. Sutte, Apt. #, €lc G, ApL el 5. Cortiioate of Stalus Gesied 0 $8.75 Additional
221 N B ~ g7l i o - Fae Required
Gity & State Oy & Sate 6. Election Campaign Financing 0 $5'00 May Be
H ;_ﬂ Trust Fund Contribution Added 1o Fees
Zip Country _Zp ~ Country 8. This corporation has Ighilgs for ntangible tax under s 189.032,
m E‘ 2'.-1—1 3(11 Florida Statutos Yes [No
5" iame and Addross of Gurieni Registered Agent [ """ 10, Name and Address s Reglstered Agent _
81| Name
COLD, KATHLEEN, HOLBROOK 82| Streot Address (0. Box Number is Not Acceptabie)
2301 INDEPENDENT SQUARE S
JACKSONVILLE FL 32202 83
84| Ciy FL ]sSI Zip Codo

11, Pursaant 1o the provisons o Sectorns 607 050
or registered agent, or botn, in the Slale af f I
familiar with, and accept the obigalons of, Seclbd

150& Floricn Statw

i e Tt e co el i Shm e this statsment for the purpose of changing its registered office
g was aithoriz
F

1 by the corparation’s board of direslons 1 hereby acceplt the appointment as registered agent. | am

Ioncla Statutes

SIGNATURE _ . i i T OO
B we el ot _--_‘_!'v, & o \_ 7-71 A L I N I R [$EN13 G
12. GFFIC ,,,,, 13. T ADDITONS/CHANGES TO GFFICEHS AND DIRECTORS IN 17 %
TTE PD [} DELETE 1 TIE [ Crange  [] Addtion  } o
NAME JONES, P. VERNON 12 NAME 3
STREET ADDRESS 1550 RIVERSIDE AVE 1 ASIAEE T ADDRESS b
Y- ST 2 JACKSONVILLE FL L 1acrr-81-20 - o &
TITLE S [} DELETE 2 1T [ Change [ Addtion |9
HAME JONES, JOY, G 22 NN
STREEY ADDAESS 1550 RIVERSIDE AVE 23 SIREET ADDIESS
GilY-5T- 2P JACKSONVILLEFL 2400175120 L
TITLE [ DiLETE 3 1TILE ] Cnange [ Addition
NAME 57 HaME
STREET ADDRESS 3% STRELS ADORESS
CHY-ST-2IF e 34TIY-51 2
TITLE [jOELEIE 4130 [ Charge  [] Addition
NAME 83 NAMY
STREEN ADGRESS 43 5TREL | ADTRESS
CilY-51-71 L 44CiTy 51 R
Tme [CJDELETE 5 1 ITLE [ Change  [J Addition
NAME 57 KaNE
STREET ADDRESS S 3SIREHT ALDRISS
CiTY-S1. 2P o - 540K -S1-2P o
TITiE ] OFLETE GTILE ] change  [7] Addiien
NAME 62 NANE,
STRELT ADDRESS B3 STRE T ACORESS
CITY-S1- 2P L 64 CIY - §T-210

Intarily furisned and does not gquably for the exemption stated M Section 119.0713)ik}, Fiorida Statutes | further
certify that tne information incicated an this annua! repior o supplamental annua! report is true and accurate acd that my sigrature shal” hawe the same legal effoct as if macle under
oath; that | am an officer or drector of the Soraoration ar the receiver or ustee empowored 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 131 chargedd, o on & alfachment with an address

SlG N ATU RE :%T% T%%{iwstry:{gxa ngéu ;{mﬁeﬁfs) V}CC ?«rCS Idf/‘)‘f’ : ch g’?(, QQ‘{ 55‘5—:2_6’55{

L Lo v P, 7 ‘\

4.1 00 nerebyy cartiy that the infarmation spplod G s Fing 15 vol




