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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of Stata
DIVISICN OF CORPORATIONS

PROFIT »
CORPORATION -
ANNUAL REPORT

1998

PQGUMENT # 564916

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

()

Mailing Address

€280 SUNSET DR #505
SOUTH MIAMI FL 33143

Principa! Place of Business

€260 SUNSET DR #505
SOUTH MIAMI FL 33143

FILED
Apr 15 1998 8:00am
Secretary of State

TR MRNTARINN

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

12/29/1977
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
1] 2 50-1792281 Not Applosis

Suite, Apt. #, elc Suite, Apt. #, etc.

Ol $8.75 acditional

&. Cenificate of Status Dasired

22 |27] Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Bo
EI EI Trust Fund Contribution Addad to Fees

Zip
[20]

Country
30]

Zip Country

25

2]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax dus June 30. vas [JNo

10. Name and Address of New Rogistered Agent

Street Address (P.O. Box Numbar is Not Accaptable)

@. Name and Address of Current Reglistered Agent
JAMES, O € 81| Name
6280 SUNSET DR #505 2
SOUTH MIAMI FL 33143
83
84| City

FL Jasl Zip Code

agen! | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statuies, the above-hamed corporation submits this statemant for the purpose of changing its registered
ofiice or fegistered agenl. o both. In 1he State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signalwa. hyped ot printec nama ol registerad sgani and htie ¥ applicable

(NOTE: Ragistersd Agent signature required whan rainstating)

DATE

indicated on this annual repon or supplemental annual report i
officer or director of the cofporation or the raget
Block 12 or Block 13 if changed, or on

SIGNATURE:

n agdress.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L DP [ GECETE 11TLE [T change LT Addition
NAME JAMES, O E 1.2 HAME

seer anoness | 6280 SUNSET DR STE 505 1.3 STREET ADDRESS

CiTY-S1. 2P MIAMI FL 14 CiTY-§1- 2P

TILE &b " OELETE 24 TILE [_I Change LT addition
NAME JAMES, O E 2.2 NAME

streer anoress | 6280 SUNSET DR STE 505 23 STREET ADDRESS .

CIY-S1-2Ip MIAMI FL 2.4 CITY-3T1-2P

TIRLE 10 [ peLere ATITLE [ change  [J Addition
NAME JAMES, O E 32 NAME

stheer aooaess | 6280 SUNSET DR STE 505 33 STAEET ADDRESS

CITY-SE- 2P MIAMI FL 34, OITY - ST- 2P

TLE T OELETE 41MTLE [J Change ] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADORESS

CiY-SI- e 44 CITY-S1- 2P

WLE T oecere SITHLE TJ Change — ] Addition
HAME 5.2 NAME

SIREET ADORESS 5.3 STREET ADDRESS

Y- ST-2P 5.4 CITY-51-2IP

TIME ] oelve 61 TITLE [JChange ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREEY ADDRESS

OiTY-S1- 2P 6ACITY-51-2P

14. | hereby certify thal the information supplied with this filing doas not quality for the exemption statad In Section 119.02(3)(i}, Florida Statutes. ! further certify that the information

o and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
erad 1o exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in

— T Y arY—y

CR2E034 (10/97)



