22598 £ bl

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S C Cl'etal'y Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000002467 (3)

4. Corporation Name

ANA M. JHONES, P.A.

O A

Principal Place of Business Mailing Address
330 BISCAYNE BLVD STE 310 330 BISCAYNE BLVD STE 310
MIAIM FL 33132 MIAIM FL 331732
DO NOT WRITE IN THIS SPACE
3. Data Incorporatad or Qualifisd
P I Pl f B Mail Add I:OEILWIJQQT
2. Principal Place of Businoss 2a. Mailin ress 4, Number Applied For
21] Sarié gl v £ | 26] im £ 635 -2 7 93386 _|Not Applicable
Sulte, Apt. #, eic. Suitegpt 4, ote. N ) $8.75 Additional
E Sc s g ﬂ/éalfﬂ [27] a € B. Certificate of Status Desired O Fao Required
City & State p City 8 Stale . F 8. Election Campaign Financing $5.00 Ma
< — N - . y Bo
w 2 / L 28 }?7 Y- Y4l L Trust Fund Contribution Addad to Fees
ip Couniry Z:g Country 8. This corporalion owes or has paid the current year Intangible
2a] Sasm2 T 5] 20 ar) & 30 Parsonal Property Tax due June 30.  [Jves [ No
9. Namao and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
JHONES, ANA M 81| Name
330 BISCAYNE BLVD STE 310 82| Strool Address {P.O. Box Number Is Not Accaptabla)
MIAIM FL 33132

83

Zip Code

84| City : FL 85

11. Pursuant to the provisions of Sections 607.0507 and 607,1508, Fiorida Statules, the above-narned corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. [ am familiar with, and accopt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signalure, lypad or prning name of registarad agenl and Wie & applicabls INOTE Registarad Aganl igrahsra required when reinstabing} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TivLE D L7 peleve 1.1 TTLE [ change  E 1 Agdltion
NAME JHONES, ANA M 1.2 NAME
smeeTaooress | 330 BISCAYNE BLVD STE 310 1.3 STREET ADDRESS
CTY-§T-2P MIAIM FL 33132 1.4 CTY-5T-ZP
TILE {J becete 21TMLE [ change  TJ Addition
NAME 22 NAME
STRECT ADORESS 23 STREET ADDRESS ‘
CITY-ST-2IP 2.4 CITY-§7-2P
TLE [T orLETE S1TIMLE * [Jchange L[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2P 34, 0ITY-51- 2P
TITLE [T DELETE 41 TALE L] change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-$T-2P 44 0ITY-ST-21P
TILE [ DECERE 51 TTLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-7IP 54 CITY-ST-2IP
TMLE [ DECETE | 6110 [ Change [ Addition
NAME 6 NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p ) 7 N\ Vaonv-st-zp

dgles not qualii fok the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information

14, | hereby certify that the information
is true and agcuMiig and that my signature shall have the same legal effect as if made under oath; that | am an

indicaled an this annual regorl or syhpleghon

officer or director of tho corporalofl or Y rg of irfstgy ompowered 14 o terthis report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 17 or Block 13 if changed, fir ogfan a B it an address.

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



