SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997. APPROVED @
i

AMOYNT DUE DN OR BEFORE 8/17/87: $5350 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750.) ;f r ;}
HI
PROFIT FLORIDA DEPARTMENT OF STATE e
CORPORATION $andra 8. Mortham 357 I B L
ANNUAL REPORT Secretary of Slate i nl - [ Ot {1/
1997 DIVISION OF CORPORATIONS SECREIARY UF 534 [-
SR Y y _ O AY
TALLAHASSEE, FLCRIDA

DQCUMENT # 536460 (9)
JULIO F. OCHOA M.D., P.A.

Principal Place of Business Mailing Address ||||||‘ ||’I| ||H| I"" '“II ||“| ||J| |||“ |||" '\l" Iml ||||| I‘l" ‘Il\

1210 1€TH ST. N, 1210 16TH ST. N,
ST. PETERSBURG FL 33705 ST1. PETERSBURG FL 33705 DO NOT WRITE IN THIS SPACE
3. Dale Incarporated or Qualified 3a. Date of Last Report
05{31/1977 02/12/1896
2. Principal Place of Business | 2a. Mailing Adtress 4. FEI Number Applied For
Fal o 26] qg.17550;m Not Applicable
Apt. ¥, etc. Suite, Apl. #, elc. o - i
Suite, Apt. #. eto — uite. Apl. #. el 5. Certificate of Status Desired [ $8.75 Adoitional
;;I o _z_ﬂ L Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
;EI - 2T’l Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owss of has paid the current year Intangible
;;l @ ?9—| 3_01 Personal Property Tax dua June 30. Oves [te
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
Bi| N
OCHOA, JULIO F. ame
1210 16TH ST. NO. 82| Stroct Address (P.O. Box Number is NoLAcceptabio
- ‘:3 e
ST. PETERSBURG FL 33705 =TwinIn NPt 40—
83 -Us/11/73 ?—-Ul lbb—"UUb
w6
84| City FL as Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Staldtes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in he State of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE . R
Signatue. typed o printed name of togistersd agont and tilo f applicabila (NOTE" Regislores Agen| sigralyre required when reingtaling) DATE
12, OFF ICERS AND DIREG1ORE. 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T p O beeTe 11Tme [T Change ] Addition
NAME OCHODA, JULIO F. 12 NAME
streeTan0AEss | G796 COLONY DR SO 1.3 STREET ADDRESS
CTY- §T-21P ST, PETERSBURG FL 14 CTY-5T-2F
TITLE [ I DELETE 21 THLE [change 1 Addition
KAME OCHOA, JULIO F. 27 NAME
STREETADDRESS | 6796 COLONY DR SO 23 SIREFT ADDRESS
cw-s-ze | ST, PETERSBURG FL 2.4 DITY-5T-2IF
TITLE TJ pecere 31 HLE [T change ~ [ Adsition
NaME 32 NAME
STREEPADORESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4 CiTY-5T-2IF
TTLE [ becoe L1TALE [Tchange [ Addition
NAME 4.2 NAME
STAFET ADDRESS 43 STREET ADDRESS
tITY- St- 2P e 44 0TY-5T-2F
TTLE T e 51701 T Change . L] Adsition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 545ITY-81-2P
TILE [ perre 6.1 TITLE L] chan Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-20P 6.4 CITY-51- 1P

14, 1do hersby ceriity thal the information supplicd wilh this filing does nol qualily for the exemption stated In Section 119.07(3)0), Florida Stalutes. | urlher certily that the
information indicated on this annual repart or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
1 am an officer or director of 1ho corporagtfﬁlha fecoiver or truslec empowored lo execute this reporl as required by Chapter 667, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chan ir 00 an atlach w address,
PN N N VY~ N A oo

o 4y ¥
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JuLio r, OCHOA, M.D., p.A,

INTERNAL MEDICINg
NEMATOLOGV ~ ONCOLOGY
1210 . 161h Streer Non
St Petmbur;. Florida 33105

Telephone; {81 8936609
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