SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

PROFIT (F S Ve FLORIDA DEPARTMENT OF STATE
CORPQORATION ;{ﬁt t:-" Sandra B Martham
ANNUAL REPORT \%@ " «’E' Secretary of State
1996 T < DIVISION OF GORPORATIONS

DOCUMENT # 564916 (5)

1. Corporation Name

O.E. JAMES, M.D., P.A.

PR IR

Principal Plaze of Bozingss Mailing Address
6200 SUNSET DR #505 €280 SUNSET DR #505
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
3. Date Incorporated or Quabfied ’ 3a. Dale of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apmlﬁur o
21 5 ‘a 59'1792281 o Nat Appiicable |
Suite, Apt 4, elc Suile, Apt. #, etc _ $8.75 Additiona
[— carbficate of Sz CSIre
271 5. Cerblicate of Status [esired [:' Fee Required
Cily & State | City & State 6. Flection Campaign Finanzing 0 $5.00 May Be
23 28 Trust Fund Conlribution Added to Fees
Zip | Country | Zp Country 8. This corporation has habinty fge infangpble lax under s. 199 032,
24l 25| 29] EI Florida Statutes ﬁ‘mf D_N_m_ ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
JAMES, O E - o
6280 SUNSET DR #505 B2 Streot Address (PO, Box Numbor is Nol Acceptable)
SOUTH MIAM FL 33143 - —
84| Cily FL 85| 7ip Code

11, Pursuant ta the prowisions of Sactions 607 0502 and 607, 1508 Flonida Statates. the above named carporation subrmits th.s statemant for 1he purpase of changing its reg-stered
office or regislered agen: or both, in the State of Fiarida Such change was authorzed by the corporation’s board of directors | herehy accepl the appaintment as registered
agent. [ am familar with, and accept the obligations of, Section 607.0505, Flonda Statules.

SIGNATURE

g U RSN 8 A O el T A0 ana e §appeeabe  WOTE P petared Aged S0t reed ahen i anng. e LA
12. OFF IGEAS AND DIRECTORS 13, ADDITIGNS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TILE DpP [ ] opeLete o 11TI1LE [ T [ ] crange [T Agdivan
HAME JAMES, O E 12 Namg
STREET ADIDRESS 6280 SUNSET DR STE 505 13 STREFT ADDAESS
CITY-§T- 2P MIAMI FL. 14CTY-ST-2F
T S0 [T otere ZUIPLE LT crage [ ] Addnen
NAME JAMES, O E 72 NAME
STREET ADDRESS 6280 SUNSET DR STE 505 2 3STRELT ADDRESS
CiTY-51-2 MIAMI FL 2 40 -ST 7P
e 10 [] oecere 31T L] crenge [ Atavion
NAME JAMES, O E 52 NAME
sTReer aporess | 6280 SUNSET DR STE 505 33 STREFT ADCRESS
Oty -ST-21P MIAMI FL 34.UITY-51- 2P
TILE [T Decete 4170 [T ctange [T Additon
HAME 4 2NAME
STREE [ ADDRESS 43STHEE) ADORESS
CHY-57-2IP 44CY-57- 2P
TTeE o [ T peere S1THLE T Charge | | Addiion |
NAME 5 2NN
STREET AUDRESS 53 STRELT ADORESS
CIY-51-2IF 540ITY-51. 2
TTLE T I::l DELETE G1TIILE T ’*'**"Ufmg"m 7.‘\’(;‘{[“’;”
NAME £ 2 HAME
SIREET ADDRESS 65 STRELT ADDAFSS
CITY-$1-2IP £4CITY 5T-21P

14. ! do hereby cestify that the: information supplied with this fiing is valuritarily fuenished and does not qualily for Ine exemplian stated in Section 119 07(3)(k), Florida Sattes |
further certity that the information ind.cated on tis annual repodgeor sapplermenta’ annoal report is Irue and accurale and that niy signature shal have the same legal effect as i
made undor oaly, that | am an officer o d ) he corparafon or the receive or lrustec empowered 10 execate 1is report as reauired by Chaptar G17F loricda Statutes and
that my name appears in Black 12 or Blockss i 1 an attachment with an address

SIGNATURE: [ AL 2> e e

(?orf)g,c S o355V

Ny T

CR2E034 (3/96)




