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

;_,
13

CORPORATION e 5. o TE May 14 1998 8:00am
ANNUAL REPORT

Secretary of State

1998
DOCUMENT #

1. Corporation Name

OCULOPLASTIC AND ORBITAL CONSULTANTS, P.A.

'
£
; Principal Place of Businoss o " “Mailing Addross
; 2501 N FLAGLER DR 2501 N FLAGLER DR
i WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
DO NOT WRITE IN THIS SPACE
% 3. Dale Incorporated or Qualified
' e 05/08/1994
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21] S £ 650486572 Not Applcaiio
Suite, Apl. #, 8ic. Suile, Apl. #, slc. . ;
=l P —g AP 5. Ceriificéte of Status Desired [ $8.75 addtional
22 - 27] Fee Required
City & Stato . Chy s Sate 6. Election Campaign Financing $5.00 May Be
11 m o _glﬂ_______ : Trust Fund Contribution Added 1o Fees
: Zip __ Country . fip Country 8. This corporation owes or has paid the current year Intangible
2—4] 25] e ) 291 —3—[)—] Parsonal Praparly Tax due June 30. m‘fes O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
; PATIPA, MICHAEL 81| Name
2501 N FLAGLER DR 82| Streel Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33407
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits 1his stalement for the purpose of changing its registerad
office or registered agent, or both, in the State ol ¥ lorida. Such change was autharized by the corporation’s bioard of directors. | hersby accept the appaintmant as registered
agant. | am familiar wilh, and accept the obligations of. Section 607.0505, F lorida Stalules

o | sigNATURE e e e

z SigAature typed of r',’,'!ll‘i“m[‘rj,,m“" e g i!!,’f',‘iiﬂ," Litic f n;;;i{.uhlo {NOE Registered Agent signature req red when reinstaling) DATE c
12. ~ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE DPT T DELETE 13 TIE ~ O Change [T Addition |2
NAME PATIPA, MICHAEL 12 NAME §
sweeraporess | 2501 N FLAGLER DR 1. STREET ADDRESS &
CITY-ST- 2P WEST PALM BEACH FL 33407 14 ETY-ST-ZP &
TLE DVS [ petete 21 10LE [T change  TJ Addition | O
NAME PATIPA, BONNIE 2.2 NAME

f | smeeaoomess | 2801 N FLAGLER DR 23 SIRECT ADDRESS

i | enystze WEST PALM BEACH FL 33407 o l 2 4TIIY-51-2IP

N Y R T 31 TILE . [JChage [ Adaition

P e I 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS
GITY-§1-2F - R 14 CITY-§1-2P

i | TRE T oFcete 41 TITLE U change [ Addition

T F name 4 2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CAY-ST-2P e 44 CITY-57- 2P
TITLE - U] DELETE BATITLE [J change T Addition
KAME 5.2 NAME

[ | sTReET ADORESS 5.3 STREET ADDAESS

i CITY-ST-2IF e 54 GITY-51-2IP

TITLE [T DELETE 61TITLE tJ Change . Additien

KAME 62 NAME

’r‘ - | SYREET ADDRESS 63 STREET ADDRESS

i CITY-§T- 2P ) 64 CITY-51- 2P
14, | hereby certify that the inforrmation supplied wilh this filing docs not qualify for the exemption slated in Section 119.97(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual repiort ar supplemental annual repart is rue and accurata and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officer or diractor ol tha corporalion of the receiver or bustoo empowersd to execute Lhis report as reciuired by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if change oman altachmgaod acdress.

P \ [ o T el - ™ - oo bl W



