RN

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT #

Corporation Name

513812
HOBERT §. OLLER, D.0., P.A.

(8)

Principal Place of Business

17100 N.E. 19TH AVENLUE
NORTH MIAMI BGH FL 331623102

Mailing Addrass

17100 NE. 18TH AVENUE
NORTH MIAMI BCH FL 33162-9102

FILED
Mar 30 1998 &:00am
Secretary of State

IO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/28/1976
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
ET' 26 59-1895336 Not Applicable

Suite, Apt. #, elc.

Sufe, Apl. #, et
27]

0 $8.75 Additional

5. -
Certificate of Status Desired Fee Required

22]
City & State City & State 8. Elgction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 0 Fees
Zip Counlry Zip Country B. This corporation owes o has pald the currget ysar Intangible
El ;ﬂ ;ﬂ a0 Parsonal Property Tax due Juna 30. Yas O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JACOBSEN, PAUL D 81| Name
17100 N.E. 19TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BCH FL 33162
83
84| City 85] Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-n
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agen. | am familiar with, and accept the obligations ¢f, Section 6070505, Florida Statules.

amed corporation submits this stalemant for the purpose of changing its reglstered

QICNATIIRE:

officer or director of the corparation o7,
Block 12 or Block 13 if changed, or o

indicatad on this annual reporl or supplegental annual report is true and accurate and thal my signature shall have the same lagal effact as if made upder oath; that | am an
stae empowerad (0 execute this report as required by Chapter 607, Figrida Statutes; and

eyroceiver of
attachqen

th an address.

SIGNATURE Signature, typed o printed nami of registerad agant snd Iie If applicatile {NCTE Regislarat! Agenl signalure required when reinstafing) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g !
TITLE PD ] DELETE 11TME T3 crange [ asdition =
NAME JACOBSEN, PAUL D 1.2 WAME

steeeTaporess | 17100 N.E. 18TH AVE. 1.3 STREET ADORESS %
CITY-87-2° NORTH MIAMI BCH FL 140V~ §1-2P g
TILE T oeLETE 21TME T cnange [T Addition
NAME 22 NAME

STREET ADDRESS 24 STREET ADDRESS

CiTY-ST-2P 2 4CIY-ST-7P

TITLE [J DeLETE 3TTTLE [J change T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP

TME T oetere 41TITLE [ Change  E_J Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Y- S1-2p 44 OTY-5T-21p

TILE L] DELETE 55 THLE Ll Changs L] Addition
NEME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 ITY-ST- 7P

TIE [ pECeTe 6.1 TITLE L J Change ~ [ Addition
KAME B.2 NAME

STREET ADDRESS B.% STREET ADDRESS

GITY-ST- 2P 4 CITY-5T-2IP

4. Theraby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)i}. Florida Siatutes, | furiher certify that the information

my name appears in

2/ /G



