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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000088032 (5)

1. Corporation Name

% |, DOUGLAS C. JONES, O.D, PA.

; \ O A A

|
|

Prncipal Place of Business Mailng Address
1625 W 49TH §T 1625 W 4974 ST
HIALEAH FL 33012 HIALEAH FL 33012
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/06/1994
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptlied For
21 26 650533049 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, oto.
i i 5. Certificate of Status Desired O 3“ 75 Additional
22] [27] Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
;;l 2—81 Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year intangible
24 ;ﬂ ;’ ;I Personal Property Tax due June 30. dves [ONo
9. Name and Address of Current Registered Agent 10, Namo and Addrega of New Reglsterad Agent
JONES, DOUGLAS C 0D e Dewbiat ¢ op
1651 FAIRWA RD 82 Street Agfiess (P.0. Box Number is Not Acceptable)
¥ PEMBROKE PINES FL 33026 22 /M
4 83
84| City ss| Zip Code
Lesren/ FL [*| $%%
i 11. Pursuant to 1ho provisions ol Soctipds 607 0502 an 7.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
By office of register . of bof in the Sta o) da Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiptment as registered
g agent. L am o obhigati 505, Florida Statutes.
! SIGNATURE . 07/28
B ) wopfiedaflont st 1 f applicable /7  (NOTE. Reg-stered Agent signelure regquirad when reinstaling) DATE 7
12. a4 OF FICERS AND DIRECTORS | EEX ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e PST/ [T GELETE 11TITLE P33T [ Change ] Addifion
i | e JONES, DOUGLAS CHALLE 12 NAME TJoNVES, Douwsint cinitLenvk
§ | smevapoeess [ 1651 W FAIRWAY RD 13 SHEET ADDRESS Tt WM&. w /f’f??ﬂ
o,
+ | crr-sr-e PEMBROKE PINES FL 1.4 CITY-5T-2IF e very,
§ 1 wme TJoewere 20TmE ’ [Tchangs [T Addition
:% NAME 2.2 NAME
i | smeer apoRess 23 STREET ADDRESS
2| omv-stze 2 4ITY-5T-21P
4 | me INEETG 3HTITCE [J Change [ Agdition
“% NAME 3.2 NAME
# | STREETADDRESS 3.3 STREET ADDRESS
v |eny-s1-zip 34 GiTY-ST-29
o LT [T oELETE 41TTLE [Jchange [T Adaition
NAME 4.2 NAME
5 | STREET ADDRESS 4.3 STREET ADDRESS
I om-st-ze 44 CITY-5T-21P
17| e [T oecere 51 TITLE O change  TJ Addition
[ e 5.2 NAME
1 | smeer aporess 5 STREEY ADDRESS
i [om-sT-ze 54 CITY-ST-ZiP
i TE [T oeLere 6.170MLE “[Jchange LT Addition
51 e 6.2 NAME
k3 STREET ADDRESS 6.3 STREET ADORESS
‘.‘_ cm' $1-2IP 54 CITY-ST-2IP

. | hereby cerlify thal the information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this annual roport or supplomental annual geport is 4 accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an
officar or director of the corporal: poweped 10 exacule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chan
00 loiks (osiin—ooke

SIGNATLURE:

CR2E034 (10/97)



