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

T PROET ‘ ,_ FLORIDA DEPARTMENT OF STATE ADI‘ 17 1997 8:00am

CORPORATION Sandra B. Mortham

B ANI\IU1A91 QH;POHT Socretary of State Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000088032 (5)

. Corporstion Narme

DOUGLAS C. JONES, O.D., P.A.

S L

Mailing Address

% Princpal Piace of Busin

1625 W 49TH 8T 1625 W 49TH ST
HALEAH FL 33012 HIALEAH FL 33012-2005
us us
3. Date Incorporated of Qualified | 3a. Data of Last Report
| 2. Poncipal Place of Business 24 Mailng Address 4. FEi Numbor Applied Far
E‘"] R 25] 650533049 Not Applicable
TUsuite, Apt B, ot Bt Apt ¥, etc. - ] $8.75 Additional
I~ 21 27] &. Coertificate of Status Desired O Feo Required
Gy & Sl __ Ciydsate 8. Eloction Campaign Financing $5.00 May Bo
eal 2] Trusi Fund Contribution 0 Added to Fees
L. 2w . Country Zip Counlry B. This corporation has liability for intangible tax under 5. 193.032,
|24] 25| 29 [30] : Floida Statutes O ves [ No
B "9, Name and Address of Current Regisiered Agent 10. Name and Addrass of New Ragistered Agent
JONES, DOUGLAS C 0D 81| Name
1651 FAIRWA RD 82| Street Address (P.O. Box Number is Not Accepiabie)
PEMBROKE PINES FL 33026
i)
84| Cily FL [as—[ Zip Code

T Parsuant to tie provisions of Sections 6070562 and 667.1508, Florida Statutes, the above-named corporation subrits this statement for the pur 0se of changing I1s ragistered
vlhce or registored agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. T anddamiliarwath, and accept the obligations of, Section 607.0505, Florida Statutes. .

CR2E034 (9/96)

SIGNATURE .
s ol P angd Mle fap, t {NOTE Registerad Agent signature required when reiratating) DATE
OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP8T 7 [T DEETE 1.1 TLE L] Change L] Addition
Neif JONES, DOUGLAS CHALLE 12 NAME
st e | 1651 W FAIRWAY RD 1.3 STREET ADDRESS
| Ciy-St-ak PEMBROKE PINES FL 14 CITY-5T-2IP
Tl [J petfme 21T [T change L[] Addition
Nkt 22 NAME
STRELT ALDRESS 2.3 STREEF ADDRESS
Lry-S1 2 S B 2. 4CITY-S1-29 :
T R O £ 7T 11 1ME [ Change [T Addition
N 32 NAME
STREET AN SS 33 STREET ADDRESS
R 34, CITY-§1-21P
I [T oeere A3 TINE [J Change ] Addition
NeM: 4.2 HAME
SIRE | ADCKESS ] 4.3 STREET ADDRESS
L 44 CITY-ST-21P .
mt [T oeLEte 51 71LE ' [T Change LT Addition
FiahE 5.2 NAME
SIREL T ADR S 5.3 STREET ADIDRESS
Loitestae | e 5.4 CITY-8T-2P
Nt [T DRLETE 61TITE 1 Change [ ] Audilion
NAME 62 NAME
STARET ADTRESS 6.3 STREET ADDRESS
OIS 2 6.4 CITY-ST- 2P
14. 1 m hercry corlity thal the infornation supplied with this Tiling does not qualily for the exemption stated i Soction 119,07(3)(i). Florida Statutes. | further cerlify that the

infortnatian inchcates on this annual report oF supplementgkinnual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an ofhices or director of thi corporation o the receern or trusigs-gffipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 131 chy " pran address.

SIGNATURE: - DLse M%ﬁ/é 7 _(325)9(9-0030__

RECTOR Daytrme Phone #
0117027




