* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

{;"’;: & FLORIDA DEPARTMENT OF STATE

CORPORATION MY Sandra B. Morlham

ANNUAL REPORT 3 & Scorctary of Siale
1996 "-1,,:‘,,-“_*,‘3_5;:/ DIVISION OF CORPORATIONS

DOCUMENT # V38086 (7)

1. Corporation Name

PAUL O. JONES, JR.. MD., P.A.

- O AR

l'nu \-r_\| .2-1'. F‘u& o_f H.\m-]c;s% VMgilng Addrass
773 4TH AVE. RO. 773 4TH AVE. NO.
NAPLES FL 33940 NAPLES FL 33940

«

Da&%}l&glrﬁgaﬁed or Qualified | 3a. Daioe i:-[f3l_67!1 %d

| 2. Princpal Place of Business 2a. Maing Address 4. FETNUmber Appiied For

[?11‘ ) L 'zél o 650341386 Not Applicable
Saites, Apt. . elc. | Suite. Apt. 4, etc 6. Certitcae of Status Desired [ $8.75 asdiional
?2_1 - 7 e Fee Required
. ; | City & State 6. Election Campaign Financing $5.00 may Be
[23J S o 2E| ) Trust Fund Contribyution O Added 1o Fees
Sip _ Gountry e . Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29] 30 Florida Statutes [J Yes [INo
B """ 'g. Name and Address of Current Registerad Agent - 10. Name and Address of New Fagistered Agent
B1; Name
WEINSTEIN, SCOTT WM. 82| Gueet Address (PO Box Number s Not Accaplabie)
1625 HENDRY STREET
SUITE 201 83
T MYE 1
FOR RS FL 3390 8i| Gity Zip Code

o FL lss

11, Pursuant 10 the provisons of Sections B07.0502 and 607.1508, Flonida Stalutes, the above -named corporation submits this statement for the purpose of changing Hs registered office
or registered] agenl, o7 bolh, in the Stale of £ larida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
ferihiar with, and ascept the abligations of, Section 6070605, Forda Statutes

SGNATURE

1 ittty €0 or pecle § i 1 oof regitarae agent and i if apph At NOTE Fgratered Aot Sigavont recuned when canssatogl 0 T T TTpare T T
b1z, T T TGROICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D T T T T D okl RN [ Crange ] Addition
e JONES, PAUL 0., JR. 12 KM
SIRLED ANDRESS 773 4TH AVE. NO. 13 STREET ADDRESS
A NAPLESB; S 140Y-51-2
1 [[] DELETE 7 1TILE [ Change [ Addition
s 22 NAME
STHEET ATRESS 2 3 5TREET ADDRESS
onestae | S 24CHy-ST-2P |
Il [C] DELEIE 3 HILE [ Ghange  [[J Addilion
KA 32 NAME
SIREET ADDHESS 33 STRFET ADDRESS
LA O R | zacnv-st-ae
THILE [ ] DELETE 4 ATITLE [ Change [ Adddion
nas 47 NAME
Sl4ik L ADDREGS 4 35IRERT ADDRISS
Ly sz | L 440y -St- 1
WLE [ DELETE 5 1TILF [ Change  [J Addition
MM 5 2 NAME
SIRER | AR 5.3 STREE ] ADDRESS
R SACTY-S1-2P
e [J oeLeie E1TNE [} Change  [] Addition
Kw: 62 NAME
IR ATITRESS 63 STREET ADDRESS
G e §4CTY-§1-2P

(744, 1 dn heroty cerlify thal the information supplice with This fang 18 voluntarly furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aatn; hal | am an offcer or drector of the corporation or the recaiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama

appoars in Biack 12 or Block 13 if changed, ar on an atlachment with an address
I-31-9¢ {Q4) 2619535

SIGNATURE: .

SIGNATURE AND ZTRTE Op PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ o ' Date

Dayvno Priane #

CR2E034 (12/95)




