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

" PROFIT SUE S
CORPORATION L,
ANNUAL REPORT Secretary of Slate

1997 N 7 @-‘ff! DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # V31518 (6)
RONALD M. JONES, M.D, P.A.

Principal Piace of Business Mailing Address ”ll" I’"II '"II Iilllllﬂmm ||||I|I|II'I" I‘m Ill" III"I'I'“I"

408 NW 36TH AVE. 4408 NW 36TH AVE,
GAINESVILLE FL 32006 GAINESVILLE FL 32606-2215
3. Date Incorporated or Qualified { 38, Date of Last Report
2. Principa’ Place of Businoss 2a. Maiting Address 4. FEI Number Applied For
21 SGane 0o oAdBlet R9-2893944 Not Applicable
Suite Apt. #. etc Suite, Apl. #, etc. ! $3.75 Additional
22| ;—l B. Cartificate of Status Desired ] Foe Required
| Cuy & State | City & State 6. Elaction Campaign Firancing $5.00 may Bo
23] o _ 28] Trust Fund Contribution ) Added to Fees
_p | Counry | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] ) 25] 2s—l —30—| Floridla Statules Cves [Ono
9. Name and Address of Current Registered Agent 1), Name and Addreas of New Reglstered Agent
B
JONES, RONALD M. Name
4408 NW 36TH AVE. 83| Strool Address (P.O, Box Mumbar is Nol Atcepiabia)
GAINESVILLE FL 32806 -
84| City FL 85| Zip Code

11, Pursuant Io Ine provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is regisierad
office or reg-stered agent, of both, in the State of Florida, Such change was authotized by the corporation's bhoard of directors. | hereby accept the appointment as reglstered
agent | am famihar with, and ascepl the obligations of, Section 607.0505, Florida Statutes.

FLOHDA DEFAINENTOF SIAT Feb 13 1997 8:00am

CR2E034 (9/96)

SIGNATURE _ e -
Slgriature 1 o prifibed hattne of regictered age and D o appheatie {NOTE- Registered Agent signature required when reinstating DATE
12 OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D [ DELETE 11 TILE LI Change ] Addition
o JONES, RONALD M. 12N
seevaouaiss | 4408 NW 38TH AVE. 13 STREET ADDRESS
civ-st-ze | GAMNESVILLE FL 14 CITY 51 2P
TIE LT DRiErE 21TMTLE T3 change L] Addition
NsAt 2.2 HAME
STREFT ADDRESS . 1 2.3 STREET ADDRESS
Ciby-ST-2F 2.4 CiTy-51-2Ip
M {1 DELETE J1TITLE [ ] Change  [_) Addition
NEME 32NAME
STREET ADIPRE S5 33 $TREET ADDRESS
CilY-ST 20 34 CITY- §T-2IP
TTLE [J oeLere a3 TIILE [ change L] Addition
NAM: 4.2 NAME
SIREE] ADDRSS ¢3 STREEY ADDRESS
CY-§1-2P 44 CITY-5T-2P
e [T DELETE 51TI1LE [JChange [ Addition
NANE 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
ciy-st-ae 54 CATY-5T- 2P
e L] DRLETE 61TILE . [J Crange [_J Adaition
NAME 62 NAME '
STREET ADITRFSS 6.3 STREET ADDRESS
CHY-ST- 70 64 CITY-5T- 2P
14, T do hereby certi'y that the information supphod with this filing does not qualiy for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further ¢ertify that the

informatian indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an efficer or dircctor of W carporatan or the receiver or trustee empowered o exegute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B i oh an altachment with an address.

SIGNATURE: ; PRI

aite é'fwua mcm ©OR DIRECTOR Cuate Dreytime Phone #
I o 3

¢

CELIVENT Lo TaAVS7? B3N8




