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CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
May 07 1998 8:00am
Secretary of State

1998
DOCUMENT # 94000007661

1. Corporation Name

Joan Burton Jensen, P.A.

Mailing Address

1172 So. Dixie Hwy.
Sulte 427

Principal Place of Business

1172 So. Dixie Hwy.

Suite 427 DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualfied

Coral Gables, FL 33146 Coral Gables, FL 33156

. 02/01/19%4
2. Principal Place ol Business 2a. Mailing Address 4, FEI Numbaer Appliad For
|26 65-0470804 Nat Applicable

$8.75 Additional

Fil
Suite. Apl #. elc. Sulle. Apt. #. elc,
ulte: Apt . % P 5. Ceriiticale of Status Desires [ ,
(22 7] Feo Required
Gity & State Ciy & Sate 6. Election Campaign Financing $5.00 May Ba
2] 28] Trust Fund Contribution Added 10 Fees
Zip Counlry 7ip Country 8. This corporation owes of has paid the currant vear intangible
m E] E;I E‘ Personal Property Tax due June 30. s XAno
) 9. Name and Address of Current Ragistered Agent 10. Nams and Address of New Registered Agent
B1| Name
J6an ByiJensen
82| Street Address (PO. Box Number is Not Acceplable
1172 So, Dixie Hwy. plable)
Suite 427 83
Coral Gables, FL 33146
’ 84| Ciy FL 85] Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered
office ar regigtered agenl, or both, In the Satc of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appeiniment as registered
agent. | am famil.ar with, and accepl the obligations of, Secl-on B07.0505, Florida Statules.

SIGNAYURE _____
SIGPBLANG: [yt e i ol €m0 OF 10g fmeu agiest ardd hi f apdesat e (NDTE Hogietlares Agua sigralure ecl. 1.6 when se nslatng) DATC
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE Director O Decese 11TTLE O Crange T3 Addition
NAME Joan B. Jensen 12 NAME
streETADDRESS | 1172 So. Diwle Hwy., Suite 427 14 STREET ALDRESS
CITY-ST- 2P Coral Gahles, FL 33146 14CITY-St-21P
TILE i [ DeLeTE 21 TITLE [ change T Addition
NAME 2 2 NANE
STREEY ADDRESS 2 3 STREET ADDRESS
CITY-ST-21P 2.4CITY-5T-2P
TLE [0 otLere 31 LE B change T Addition
HAME 3.2 KAME
STREET ADDRESS 3 3 SIREET ADDRESS
CIY-§1- 2P 34 CIY-ST-2IP
LTITLE T oetete L1TTE [T change L] Addition
NAME 4 2 NAME
SYREET ADDRFSS 4.3 STREET ADDRESS
CHY-ST- 21 440ITY-5T-2IP
e O oreEte, 51TILE O change [ Addition
NAME 52 NAME G000 5 204
STREET ADDRESS £.3 STREET ADDRESS "’DS-“ 1 . »"’38""0 1 D?B““DIE
CHY-SI- 2P S4CIY-$1-2P #4150, 00
TITLE O crLete &1 MILE D crange T Addition
NAME €2 HAME r)
STREET ADDRLSS € 3 STREET ADDRESS '5(_, g \
Ciry-§t 2P 54 0I17-51- 2P
14. Thereby certily thal the information supp’ ed wih 115 filing dees not gualify for the exemplion staled in Section 119.07(3):), Flarida Statules. | further certify that the information

ingicated on Lhis annual reporl o supplemental annual report islrue and accurate and that my signature shall have the same |legal effect as il made under oath that | am an
officer or dirgglor of he corgoyaton or Ihe refever ordrustee erfpowerad to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changfd. or on a

SIGNATURE: Joan . B._Jensen, Director — 4/22/98 579

CR2E034 (10197}



