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

CORPORATION
ANNUAL REPORT

1998

PROFIT CE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT # 536460

JULIO F. OCHOA M.D., P-A.

(9)

Principal Place of Business

1210 16TH ST, N.
ST. PETERSBURG FL 33705

Mailing Address

1210 16TH ST. N.
ST. PETERSBURG FL 33705

FILED
Jan 22 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/311977
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1755078 __[[Not Applicable
Suite, Apt. #, ele. Suite, Apt. ¥, etc,
P P 5. Certificate of Status Desired O $8.75 Addtionat
[22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’E‘ E‘ Trust Fund Contritsution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24 [25] |25] [30] Personal Propenty Tax due June 30, [ lyas [ No
g, Name and Address of Current Regth ed Agent 10. Name and Address of New Registered Agent
OCHOA, JULIO F. 81| Name
1210 16TH ST. NO. 82| Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG FL 33705
83
24| Cay FL Ias ’ Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpoese of changing its registered.
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directers. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the chligatlons of, Section 807.0505, Florida Statutes, .

SIGNATURE

Signatura, typed o printed name of registerad agent and Iitle it apolicatle (MNOTE. Reglslered Agent signature required when reinstating) DATE i
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 12
TNE P [T DELETE 11 TITLE L1 change™ LT Addilion
NAME QCHOA, JULIO F. 12 NAME
stReeT apDRess | 6796 COLONY DR SO 13 STREET ADORESS
CiFY-§7-2P ST. PETERSBURG FL 1.4 CTY-ST-2IP
TILE 5 [ JDELETE 21 TiTLE [ Tchange [T Addition
NAME OCHOA, JULIO F. 2.3 NAME
sTReeT aoRESS | 6796 COLONY DR SO 2.3 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL § 2 s0mv-sT-2P o
TIVCE 1 DELETE 31 TIMLE L1 Change ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-51-ZiP 34, CiTY-ST- 7P
TITLE [T DELETE 41TILE [T Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S8T-2IP 4.4 CITY= §T- ZIP s
TITLE [T DELETE 51TITLE [ Jchange T3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIYY-$T-2P 5.4 CITY-ST-2IP o
TLE T DELETE 64 TILE [T Change [T Additian
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IP i £.4 CITY=-5T-2P L )
14. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information

indlcated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change: n arpgttach withmap address.
SIGNATURE: 1-/3—777  RID-FFSTL 6og

E]

. Tai.:."i

CR2E034 (10/97)



