FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

. SE

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

JB1924

©)

HARRY F. JONES M.D., ORTHOPEDIC SURGERY, P.A.

o' HBusiness

0 A

i‘nuo;’:alf - }u'-aill-ﬁg Address
2100 SE 17TH STREET. #0801 2100 SE 17TH STREET. #901
OCALA FL 3447 OCALA FL 3441
us us
3. Date Incorporated or Qualifies | 3a. Date of Last Report
S 07/02/1987 02/26/1995
2. Principal Place of Basness | 28. Maling Address 4. FEI Number Applied For
[21J L o 26 o 59-2840231 Not Applicable
) S et el i 6. Certiicate of Status Desred [ $8.75 Aaditional
22[ S 27 Fee Required
City & State: | Giy & Stare 6. Elacton Gampaign Financing 0 $5.00 May Be
23] e . 28; Trust Fund Contribution Added to Fees
2 ___ Country o | Counlry 8. This corporation has liability for inlangible tax under s 199.032,
24 e ?§J . 29, 30 Florida Stalutes Poves [Jno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AVERA, WILLIAM N.
315 SE 2ND AVE
GAINESVILLE FL 32602

81{ Name

82| Street Address {P.0. Box Number is Not Acceptable)

83

84| City 85| Zip Cods

FL

11, Pursuant o the provisions of Sections 607.0602 and 6271508, Flonda Statutes, the above named corporation submits 1is statement for the purpose of changing its registered office
G registened agenl, or both, in the Stale of Florida. Such chango was autharized by the corporation’s board of dreclors. | heraby acoept the appointment as registered agert. | am

farmihar with, and ancepl tho obiigations of, Section BOY.0608, Florida Statutes,

SIGNATURL . L S e ;
o - RS I\,-E-. jol pr nt-_i e af regsteted @l @l bl b iEihr.dnn MNOTE Rogitersd Agent signature renured whan rainstateog) DATE G
12 7 TTTOIMICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 z
A DP [ DELETE 13 TLE [ Crange  [J Addition | ¥~
M JONES, HARRY F, 1.2 NAME 3
i aness | 2100 SE 17TH ST #901 13 STREFT ADDRESS @
Clv §1aw OCALA FL 14CITY-§1-2p &
ek - [ DEiETE 2 1TINE [ Change [ Addton | <3
MARY 22 NAME
SIHFE | ADDKESS 23 STREET ADDRESS
Cre-st e e 24CHY-ST-Z0
Tt [ DELETE 31TIME [ Change [ Additian
RALTE 37 NAML
SIHEF | ADIRESS 33 STREEF ANDRESS
Cnvestr o ) ) o I4C0HY-5T-7p
HILE [ DELETE 4 1TITLE [ Change [ Addition
BT 42 NAME
STHF ) ANZRESS 53 STREET ADDRESS
oiv-st o 44CHY-§1-7P
1L [JDELRE 5 1THLE [0 Change [ Addition
NN 52 NAME
STRiET ADGRESS 59 STREET ADDRESS
ouy-stoa S4CITY-S1-2P
NIk [ DELETE 6 1TILE [ Change [ Addition
NaME 62 NAME
STRETATZRESS 6 I STREET ADDRESS

| cmv-slar 64 0TY-ST-2IP

14. 1 do hersby certify that the information sUpplied with this fiing is voluntarity furnistied and does not qualify for the exemplion stated in Section 119.07(35<), Florida Statutes. | furthar
cenify thal the informaton indcated on this annual raport or supplernental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath, Inat Tam an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cha wih an address.

SIGNATURE: _

~d, or on an

SIGNATURE AND TYPED OR PRINTED N

E OF SIGNING OFFICER OR DIRECTOR

o 2laadie (gra)eoney



