2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000035309

1. Entity Name

OCULOPLASTIC AND ORBITAL CONSULTANTS, P.A.

Principal Flace of Business

2501 N FLAGLER DR
WEST PRLM BEACH, FL 33407

Maifing Address

2501 N FLAGLER DR
WEST PALM BEACH, FL 33407

DO NOT WRITE IN THIS SPACE

- . s ) o i
6. Mame and Address of Current Registered Agent

PATIPA, MICHAEL
2501 NFLAGLER DR
WEST PALM BEACH, FL 33407

i 242 TN 8 BT T

FILED
Apr 28,2004 08:00 AM
.-~ - Secretary of State
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04212004 No Chg-P CR2EQ34 (10/03)

&, FEI Mumber Appliad For
65-0486572 Not Applicable

5. Certiticate of Status Desirag 0 $8.75 Acditional

Fae Required

DO NOT WRITE
IN THIS SPACE
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8. The above namad entity submils this statement for the purpose of changing its registared office or registerad agent, or hath, in the Stata of Florida. | am familiar with, and accept

the ubligations of ragisterad agent.

SIGNATURE

Signature, tyoad of Seinted narna of ragitianed agand and tie if anplicabibs,

(NOTE. flagisiored AQant si

requirad whinn tek

g - DATE

FILE NOWIl! FEE 13 $150.00

After May 1, 2004 Fee will he $550.00 TFrust Fund Gontribution.

9. Elaction Campaign Financing

$5.00 May Bs
Added 1o Fees

UCNANGT 34450

10. QFFICEHS AND DIRECTORS

i DPT

HAME PATIPA, MICHAEL

SIREET AQDRESS § 2501 N FLAGLER DR

gmy-51-2¢p WEST PALM BEACH, FL 33407

e BvsS

NAME PATIPA, BONNIE

STRECT ADORESS | 2501 N FLAGLER DR

CITY-5F-2P WEST PALM BEACH, FL 33407
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STHEET ADORESS.
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Glify-si-2p
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(/25 NA-SN18-005 150 a0
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12. Ihercby certifz that tha information supplied with this fiiing does ot qualdy for the exemplion stated in Saction 119.0?53)(&). Flerida Statutes. § further certify that the information
is T agcurala ang that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
Aoyt ThIS Teport as required oy Chapter 607, Florida Statutas; and that my nams 2ppears In Block 10 of Block 1 i

indicated an this report o supplemental report s true an
cf tha corporation or the racaivepor trusis empuwereg 1088
A o

shanged, oranan amacyent ithan addides, ik
SIGNATURE:

SIGNATURE AND TYPED OR PRINTES: NAME OF smutda ofﬁ\csn OR DIREGTOR

bate 1 Dayvme Phone #
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