FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

L FROFY FLORIDA DEPARTMENT OF STATE
Sadea . Mortes Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPQORT
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P96000030974 (5)

1. Corporation Name

DEBRA ANNE JONES, M.D., P.A.

NIRRT R

Principal Place of Business Mailing Aaaress
10111 WEST FOREST HILL BLVD. #221 10111 WEST FOREST HILL BLVD. #221
23t 3
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated gr Qualified
04/03/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] - 65-064500- 650647700 Not Applicable
Suile, Apt. #, elc, Suite, Apt. ¥, elc. it
He. Ap uite, Apt. #, eic 5. Certificate of Status Desired ] $8.75 Additional
|22] 27 _ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
EI ;;l ) Trust Fund Contribution | Added o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ;5-1 Egl m Personal Property Tax due June 30. [ Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JAMES, KEITH A 81| Name
1655 PALM BEACH LAKES BLVD. 82 Street Address (P.Q. Sox Number is Not Acceptable)
SUITE 810 - TOWER C
WEST PALM BEACH FL 33401 83
8| Ty FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Staiutes. the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bath, In the Slate of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, 2nd accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .

Slgnalure, Iyped or printed nama of registerad agem and (itls £ applicabla, {NQITE: Reglstared Agent sigrature requirad when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE 2] ] DELETE 1.1 TILE [T change T Addition
NAME JONES, DEBRA A M.D. 12 NAME
smeeraooress | 10111 WEST FOREST HILL BLVD, 231 1.3 STREET ADDRESS
CiTY-SI-ZiP WEST PALM BEACH FL 1.4 CITY - ST-ZIP .
TMLE [T DELETE 21TME [T Change™ I Additian
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CIFY~$1-2IP . N 2.4Cmy-51-2P
TILE 1 DELETE 31TITLE T dchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-21P 3.4. CITY-$7-2IP
TIE [T DELETE 47 TITLE [ TChange [ Addlion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 5T-ZIP 44 CITY-§7- 2P 3 .
TINE [T DELETE 51 TITLE [Tchange [T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S%- 2P 5.4 CITY-ST-2IP
THLE T ToerEre 51 TNLE [ Cnange T Addition
NAME 6.2 NAME
STREET ADDRESS. 6.9 STREET ADDRESS
CiTy-87-2IP ) E.4 CITY-ST-ZIP
14. | hereby certily that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informatien

indicated on this annual report or supplemental annual report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corparation or the reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chariged, or on an attackment with an address.

SIGNATURE: ] - TRy e Y TY

CR2E034 (10/97)



