FILE NDW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
' Feb 04 1997 8:00am

CORPORATION
Secretary of State
DOCUMENT #
OO A A

ANNUAL REPORT
ISION OF CORFORATIONS Secretary of State
1. Corporation Name
1700 NEE. 19TH AVENUE 1100 NE 19TH AVENUE

1997
(8)
ROBERT S. OLLER, D.O., P.A.
NORTH MAMI BCH FL 30162:3102 NORTH MIAMI BCH FL 391623102

3. Date Incorporated or Qualified | 3a. Date of Last Report

00/28/1976 03/18/1996

of Businoss __ga;' Malling Addross 4, FEl Number Applied For
e 26| = 50-1605336 Not Appiicable
Suile, Apl. #, el Suite, Apt #, elc. iti
| e AL R -— o ap §. Corlificate of Status Desired O $B'75 Additional
22] 27] Fee Required
| Ciy&See ] Cily & State 6. Election Campaign Financing $5.00 may Be
28] 28] Trust Fund Contribution 1 . Added o Fees
2ip | Country _Aip Country 8. This corporation has fiability fgr infangible tax under s, 199.032,
Ezl o 25} 29] m Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of Hew Registered Agent
JACOBSEN, PAUL D 81| Name
17100 N.E. 18TH AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BCH FL 331562
a3
B4| City FL 85| Zip Code

11, Barsvant o the provisions of Seclons 607 0507 and 6071508, Fiorida Stalules, the above-named corporation submils his slatement for 1he pUTposs of changing is Fegistered
office or regstered agent, o bath, in the S1ale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl am faniha with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ : . .
Srgnanne byt o prened teatrn: of tog e o agent and o # apphoatle {MOITE Rogstared Agant signature requiced when reinslaling) DATE

(92, OFHICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN12 | &
T PD (T oiETE TITINE , T [ Thenge LT Addition | &5
NAME JACOBSEN, PAUL D 12 NAME : g
swweeracoress | 17100 NE. 19TH AVE. 1.3 STREET ADDRESS @
CITY- 81-2IF NORTH MMI BGH FL ___________ 14 CITY-ST-2IP . %
MLt [ DELETE 21TLE {Jchange  [] Addition O3
NAME 2.2 NAME
STRZET ADOHESS 2.3 STREET ADBRESS
CIry-St- 2iF e o 2. 4CITY - ST-7IP
ML 3 DELETE 31TMLE [JCrange ] Addition
NAMT 3.2 NAME
STRET ALDRE G 3.3 STREET ADORESS
oIy- 51- 2 o 34, CITY-$T-21P

I [ OtLeETE A1 TITLE [ Change T[] Addition
NARE 4. 2 NAME
STREEY ADDHESS 4.3 STREET ADBRESS
CIy-§1- 2P 44 CITY - ST- 71
M [T oELere 5ATITLE [ charge [ Addition
NAME 5.2 NAME
STREFT ALDALSS 5.3 STREET ADDRESS
CIfY-87- 7P } 5.4 CITY-§T-7IP

T ] ST [ ol 64 TITLE [ change [ Adaiion
NAME £.2 NAME
STREFT ADNIRESS 5.3 STREET ADDRESS

| CIY-SEBP | 6.4 CITY ST 71P
14. 1 do hereby cerlily that the infosmation supplicd with this fiing does not qualify for the exemption stated in Section 119.07{3Ki). Florida Statutes. | further cerlity that the

infarrrsaton ndhcatad on this gongal ot or supplernental annual report is true and acourate and that my signature shall have the same legal effect as it made under oath; that

hion arAne Leceiver or trustee: empowered (o etkcute this raport as required by Ghapter 607, pirida Statutes; and that my same
X .im n attachmgnt with an adgress. bam '

' ‘ L W21 /82 S erves s
Dafl ri

Diaytime Phone 4

J i

SIGNATURE:

s
R

SIGNATURE AND T1YPED OR PRIJTED NAME OF BIGNING GFFIGER OR DIREGTOR



