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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT # K89650

1. Corporation Name

1027 EAST OCEAN CORP.

(1)

L

Principal Place of Business Mailing Address
% JEFFREY A. MICHELSON. M.D. % JEFFREY A. MICHELSON. M.D.
1027 EAST OCEAN BLVD. 1027 EAST OGEAN BLVD.
STUART FL 34598 STUART FL 349% DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 6501256337 Not Appiicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. |
P . P 5. Caortificate of Status Desired | $8'75 Addltiongl
22 ;‘ Fee Required
City & State City & Stale 8. Etaction Campaign Financing $5.00 May Bo
EI —2_8] Trust Fund Contribution Added to Fass
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible
’—2:] El ;ﬂ m Parsonal Property Tax dug June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MICHELSON, JEFFREY A B1| Name
1027 E OCEAN BI'VD B2| Street Address (P.O. Box Number is Not Acceplabla)
STUART FL 34996
B3
B4| City FL 85| Zip Code

SIGNATURE

11. Pursuani to the provisions of Soctions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direstars. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligalwons of, Section 607 8505, Florida Statutes.

indicated on

Block 12 or Bl

Slgnature, typed or printed name of registered pgent and vlle il applicablo. (NQTE: Registered Agent signature required when reinstaling) DATE p
12, OFFICERS AND DIRECTCRS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME hd [ DELETE 1.1 TITLE T change LI Adaitien |2
NAVE COLLINS, EVAN M o <
smecraooness | 1027 EAST OCEAN BLVD 1.3 STREET ADDALSS %
CITY- ST-21p STUART FL 14 CITY-ST-2IP &
e B ] DELETE 2.1 TILE [Jchange [ Addition | O
NAME MICHELSON, MELINDA B 2.2 NAME
sreerapoaess | 1027 EAST OCEAN BLVD. 2.3 STREET ADDRESS
OIY-8T-21 STUART FL 2.4 CITY-5T- 2P
TIRLE Ly T DELETE 3.1 THLE (O Charge [ Addwion
NAME MICHELSON, JEFFREY 3.2 NAME
smeeraoonzss | 1027 EAST OCEAN BLVD 4.3 STREET ADDRESS
CITY-S1- P STUART FL 34998 3.4.CITY-ST-2IP
TITLE T DELETE L1TILE [ change L] Addition
NAME 4.2 HAME
STREET ADORESS 4.4 STREET ADDRESS
CITY-57- 2P 44 CITY-51-2P
TITLE T DeLETE 5.1 TILE [ change 1] addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 54 GITY - 5T-2P
THLE [T DELETE 61 TITLE TJchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6ACITY-5T-7IP
14. | hereby cerlily that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

hi

lock 13 il changed, or on an etlachment with an address.

CIAN AT (B, () -V\A 7 T e

s annual repart or supplemental annual report is frue and accurate and that my signaiure shall have the same legal effecl as if mada under oath; that | am an
officer or director of tha corporation ar the receiver or rustee ampowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

%1 /ﬁ@



