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

ANNUAL REPORT

Secretary of State

______ W DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000007661 (9)

1. Corporaton Name

JOAN BURTON JENSEN, P.A.

OB

W?Princtpalll Place of Business Mailing Address
1172 SO. DIXIE HWY 1172 $0. DIXE HWY
SUME 427 SUITE 427
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2018 )
us us 3. Date Incorporated or Qualifisd | Sa. Data of Last Report
02/01/1954 01/25/1996
2 Principal Place of Business 2a. Mailing Adgdress 4. FEI Number Applied For
31_1. e . 2_5] 650470604 Mot Applicable
Suite;, Apt # ele Suite, Apl. #, elc. ) [
ulte. Apt #.© —1 u Pl B gl 8. Certificate of Status Desired E 5'8'75 Adanonal
22 ) 27 Fes Required
 Cily & Slate City & State 6. Elsction Campaign Financing $5.00 May Be
@L e, _'ZEI Trust Fund Contribution Added to Fees
- Ip _ Country Zip Country 8, This corporation has liability for Intangible tax under s. 199032,
2| 25) (28] [30] Florida Statutes Clves Clno
____ 8. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglaterad Agent
JENSEN, JOAN B & Na’“,a
1172 50. DIXIE HWY B3| Strect Address (F.0. Box Number 16 Not Accaptabie)
SUITE 427
CORAL GABLES FL 33146 63
84| City FL g51 Zip Code

1. furstiant 10 the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office o registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agenl | am taniliar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE _
Bt we Lypad e printed nane of rogelzed agent and Gtie i appl cably (NOTE: Registared Agenl signature recuirad when relnstaling) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TD T DECeTe 11 TITLE [l Crange L Addition
Nt JENSEN, JOAN B 12 NAME
simerapsss | 1172 S DDOE HWY., SUITE 427 13 STREET ADDRESS
CTe-§T- e GOFlAL GABLES FL 33148 1A CITY-ST- 2P )
W L] oecers 21 TIRLE = Ghange |1 Addilion
MEME 2.2 NAME
STREFT ANDIRL S5 23 STREET ADDRESS
CITY-S1op 2 4 CITY-8T-2IP )
Tk T pELEtE 3ATITLE Cfcnangs L] Addition
NaME 3.7 NAME
SIREHT ADDIRESS, 3.3 STAFET AODRESS
CyeSaE 34.07Y-ST-71P
TIif [ eLETe 41TITLE [ Change ] Addition
HAML 4 2 NAME
SIRELI AJDRISS 43 STREET ADORESS
CrY-§1-71° 44 CITV-ST-21P
WIE [T oeLere 5ATITLE [l changs LI Addition
HAME 5.2 NAME
STRTET ADDRESS 5.3 STREET ADDRESS
CIy-S1- 2IF 54 LITY-81-2FP
M TJ DELETE 61 TNLE [T change 1] Addilion
AW : B.2 NAME ‘
STRTET ADURESS £.3 STREET ADDRESS
CTY-81- 2P 5.4 CITY-ST-2IF

14. | o heretyy cenily that the information supplied with this filing does not qualify for the exemption steted in Section 118.07(3)i). Florida Statutes. | further cartify that the
information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shali have the same legal effect as if made under oath; thal
I am an officer or ditector af the corporation or \hgeaceiver or trusted empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 if changed. or g Enit with an address. ‘ .
SIGNATURE: . /BRS04 PPy
d B o 0 AE y 7 7
NTED Ak O 3K

Date Daytime Phone #
OONLDOR

ROFIT L
CORPPOHATION "A °" o eunare 8. Mortham ADI' 25 1997 8:00am

CR2E034 (9/96)



