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

PROFIT FLORIDA DEPARTMENT OF STATE
ST mopeee | Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S C Cret ary Of St ate
DOCUMENT # V31518 (6)

1. Corperation Name

RONALD M. JONES, M.D, P.A.

AR RAmTA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/23/1992

Mailing Address 4, FEI Number Applied For

59-2893944 Not Applicable
$8.75 Additionat
Fea Required

Principal Place of Business Mailing Address
4408 N/ 36TH AVE. 4408 NW 36TH AVE.
GAINESVILLE FL 326806 GAINESVILLE FL 32606

2, Principal Place of Business
21

Suite, Apt. #, ete, Suite, Agt. #. etc.

2a.
[25]

E’ 2—7.? 5. Certificate of Status Desired O
28]

City & Stale City & State 6. Electlon Campaign Financing ~ $5.00 May Be —

E' o Trust Fund Contribution O Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
El ;5-1 Ef 5‘ Personal Property Tax due June 30. {1 ves O No
9. Name and Address of Current Registered Agent T 10, Name and Address of New Reglstered Agent
JONES, RONALD M. MName
4408 NW 386TH AVE. 82| Straet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606
83
. 4| City FL 85 | Zip Cade

va-named corparation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | heteby accept the appointment as registered
8.

1. Pursuant 1o 1he provisions of Sectlons 6070502 and 607, 1508, Florida Statutes, the
office of registered agent, or both, In the Stale of Flarida. Such change was authori
agenl, | am familiar with, and accept the cbligatiens of, Section 6070505, Florida St

SIGNATURE

CR2E034 (10/97)

Signalure, typad o printad nama of registered agent and lita ¥ applicable. — {NQTE: Ragiste Rl ~sent s:ignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [ DELETE 11 [Tchange [ Addition
NAME JONES, RONALD M. 121§mE
sTReeTADoRess | 4408 NW 36TH AVE. 4,3 STREET ADDRESS
CITY-51- 2P GAINESVIELE FL 1.4 (ITY-ST-2IP
TTLE [T DELETE ¥ 21T [IThange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T- 2P 2,4 CITY-ST-21P
THLE ] DELETE 3.4 TLE [ Change T Addition
NAME 32 NaME
STREET ADDRZSS 33 STREET ADCRESS
CITY-ST-2P 34, CITY-ST-21P
TILE | mEEE 41 TE [ change [T Addition
NAME 4.2 NAME
STREET ADDRZSS 43 STREET ADDRESS
CiTY-ST-ZP 44 CITY-5T-2P o .
THLE [T DELETE 51 TILE I Change T Addition
NAME 5.2 NAME
STREET ADORESS 59 STREET ADDRESS
CITY-§1- 21 5.4 CITY-5T-2P _
THE 1 DELETE 6.1 THTLE Ul change ] Addition
NAME 6.2 NAME
STAEET ADDRLSS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-§T-2P

his filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
(Ainual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o v qaw9 3

14, | hereny cerlify that the information supplied wih
indicated on this annual repon or supdigmenal ;
officer o diractor of the corparatiop & Tetd)
Block 12 ar Block 13 if changey, Ac.e ;

QSIGNATIIRE"



