FILE NOW: FILING FEE

FILED

[~ eromT
CORPORATION
ANNUAL REPORY

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K53074

1. Corporabon Nameg

ANDREW JONAS, M.D., P.A.

(6)

AC S

Principat : Mailing Address

% BAYONET POINT/HUDSON MEDICAL CENTER ‘

14000 FIVAY ROAD 14000 FIVAY ROAD
HUDSON FL 34667 HUDSON FL 34667-1(0

% BAYONEY POINT/HUDSON MEDICAL CENTER

AR

3, Date Incorporated or Qualified

12/20/1988

3a. Date of Last Report

06/21/1996

2. Principal Fiace af Business | 2a. Maling Addross 4, FEINumber Applied For
20 26] 59-2033043 ot Applicable
Suite, At K, 01 Suite, Apl. &, otc. ) ] 58.75 Additional
22] 2}“‘ 5, Certificate of Status Desired D Feo Roquired
Gty & e ] City & State 6. Election Campaign Financing $5.00 May Bo
2T"l . e 28] Trust Fund Contribution Added to Fees
Zip _ Country | dip Country 8. This corporation has liability for inlangibi%a}dnder 5. 199.032,
E____._-,,, e e 235] Zﬂ m Florida Statutes Yos No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registorad Agent
JONAS, ANDREW 81 Name
% BAYONET POINT/HUDSON MEDICAL CENTER 82| Streat Address (P.O. Box Number is Not Acceplable)
1400 FIVAY ROAD
HUDSON FL 34667 a3
84| City FL 85} Zip Code

Y Sections 607 0502 and 607§
baths, inTye State of Florida
d accapt thy abligaions o

11, Pursuant to 1he proy.sions,
office or registered hgent
agenl, an fampliarjvith

08, Flori

-

05, Fiorida Statutes.

tutes, the above-named corporation submits this statemant for the purpose of changing its registerad
uch change was authorized by the corporalion’s board of directars, | hereby accept the Tpo%enl as registered

SIGNATURE _ NV ¥ Y s < | 7
o ;-gmr.w o of grntod s of registecad agenl and ikt gakdicatie o (NOTE: Registared Agent signature required when reinslating) DA r

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e )] T Decere 11 TITLE [Tchange L] Addition
NAME JONAS, ANDREW 1.2 NAME
steeranoitss | % 14000 FIVAY ROAD 1.4 STREET ADDRESS

| crvestar | HUDSON FL 140 §7-2p
i [T oeiere 21 TITLE [T €hange” L] Aadition
hANE 22 NAME
STRLE] ADBRESS 23 STREET AQDRESS

| ea-syar 0 240my-sr-ne .
TeE [T DELETE 3.1 TITLE T Change L] Adaition
HAME 32 NAME '
STHFCY ADDRESS 3.3 STAEET ADDRESS
Civv-§1 0 a4 GITY-§T-2P
T [T oeLeTe 41 71MLE [ Change [ Addition
Hatie 4 2NAME
STREE ! ADDRESS 43 STREET ADDRESS
ory-stae 44 CAIY-§1-{IP
TILE [T neLere 51 TIRLE [J Shange ] Additin
MAME 5.2 NAME
STRETT ADOHESS 5.3 STREET ADDRESS
LITY-ST- 2P 5.4 CITY - ST- 2P
Tt [ pELeTe 61 TITLE [ Change [ Addition
Nau: 6.2 NAME
SIRELT ADDRESS 6.3 STREET ADDHESS
Ghestae | L ‘. 6.4 CITY-S1-2P
14, | do hereby cortify that the informalton supphed with 1his filing proes nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information incicated on this annual ¢
I'am art officer or chrector of th
appears in Block 12 or Block

SIGNATURE:

ort ar supgplemontal anpual roport i
Llion or t

e/q\or orf an altach

ol
it ¢ RS with

recever Or frustae empawp

rugland accurale and that my signature shall have the sama legal effact as if made under oath; that
‘ad to execute this raport as required joc:haplar 607, Florida Statutes; and thal my name
AERIrass.

vt brad

vl 9)

SIGNATURE AND TYPED R PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Date:

b
. ‘Pawma Frioee &

P——

Feb 28 1997 8:00am

CR2E034 (9/96)



