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

pROf-:ﬁ — : \ B rf;()Rl[)A DEFARTMENT OF STATE A May 1 5 1998 8 . Ooam

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DWISION OF CORPORATIONS

DOCUMENT # G1/5g'4'8/ (4)

1. Corporation Name

OLIVA AND OLIVA, M.D.'S, P.A.

b
i e
F Pringipal Place of Businoss Mailng Addioss
£ | 1439 OAKFIELD DR, 1439 DAKFIELD R,
i BRANDON FL 33511 BRANDON FL 33511
; DO NOT WRITE (N THIS SPACE
* 3. Date Incorporatad or Qualified
[ 2. Principal Place of Busmess T lza Mailing Address 4. FEI Number Applied For
21 S _9-2203484 Nol Applicable
; Sulte, Apt. #, atc. Suite, Apl. #, etc. . ;
. vie. ap L, e B. Cerlificate of Stalus Desired ] $8.75 additonal
b2 - . 37] . Fee Required
; City & State | Gily & State 8. Election Campaign Financing $5.00 May Be
¥ ’2_3] e gﬂ_ Trust Fund Conlribution 0 Added to Fees
! Zip Counlry L. 2P Country 8. This corporation owes or has paid the current year intangible
© |24 2§—J o ”J?ﬂ_ ______ A m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1

BERG, WALTER H., JR. fame

710 OAKFlEl.D DR.. 3'255 82| Street Address (P.O. Box Number is Not Acceptable)

BRANDON FL 33511

a3
84| City FL Jas Zip Code

11, Pursuant 1o the prowsons of Sections 607.0502 ond 6071508, Thonida Stalules, the above-named corporation submits this slalement for 1ha purpase of changing its registered
office or registeted agend, o bath. i the Slale of Fiorida Such change was authorized oy the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept 1he obligations of, Scction 607.0505, Florida Statules

SIGNATURE o e _ -
SIgnare fyjaed 10 et e et el e T apgr abi (NOTL - Aegisieud Agent signatiee mauited when reinslaling) DATE Py

12, OGRS AND DIRTCIONS | B ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD T oELETe 117411 L1 change [T Adeition | 2
HAME OLIVA, ROBERT J. 1.7 NAME §
smeetapoeess | 1430 QAKFIELD DR. 1.3 STRELT AGDATSS g
GITY-§T-2iP %ANDON FLasn 14GITY-S1- 2P &
TME [T peiETE 2.1 TITLF LT Change 1] Addition |
NAME OLIVA, ADELA M. 2.9 NAME
staeer apoeess | 9430 OAKFIELD DR. 23 STHEET ADDRESS
GiTY- $1-2p BRANDON FL 33511 _ . 2. 4C1Y-51-2IP
TITLE [J DELETE 31TNE . ~ [change L] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREF) ADDRESS
CITY-S1-2IP - 34.00Y-81- 2P

o TME T T T T T osEE 41 10MLE [T changs [ Addition

| e 4 2NAME

;| sThEET DRSS J st avoness
CITY - §T-7P e 44 CITY - ST- 2P
TMLE ' [T DeLETE 51 TILE [T change "TJ Addition
HAME 5.2 NAME

| sTReET ADDRESS 53 STHEED ADDRESS

D on-size o S 54CITY-51- P

| oTmE [J peLeTe 61 1TLE CT Change L] Addition

¢ NAME 6.2 NAME

| sTREET ADDRESS 6.3 STREL] ADDRESS

"L ory-st-zp ' o 54 CI1Y-51-2IP

14. | hereby certify that the infarmation supplied vath the filing docs not qualify for the exemption stated in Sechon 119.07(3)(i), Florida Statutes. | furlher certify thal the information
Indicated on this annual report ar supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am &n
officer or director of the: corporalion or the 1eceiver on rustee orggowened 1© execute this report as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 ar Black 13 if changed, or on an allachmenygith an agedrdp

!

NN AARE AT - f



