13

FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT Dy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of Stata

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

570331 @)

MICHAEL J. OSMAN, P.A.

Principal Place of Business Maiting Address
SA-DRINECAVE S TIR T — - BRICKEL AVE T LA
AT MAM-F—D9D

Apr 10 1998 8:00am
Secretary of State

AR ENRTO AR A A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

04/25/1978
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
2112250 S. W, Yhed Avevvey 2250 Siw . Theelfve. . 59-1814891 Not Applicahic
SUllo, Lpt—trate— Suile, Aptdi-atem— , . $8.75 Additional
’El /o o ;] , ) 8. Coerlificate of Status Desired O Foe Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bs
23] 1AM 4'L 20 /Lh AM1 23— Trust Fund Contribution Added to Fees
Zip " Country Z Coun 8. This corporation owes or has paid the current year Intangible
m 35’:9 El z{. S - ?9] §3 /;"? Eil »&A’ Parsonal Properly Tax due June 30. Yes O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OSMAN, MICHAEL J. ) ot 81 Name
W 1 ?b o S . ?, - M * 82| Siree! Address (P.O. Box Number is Not Acceptable)
~MAMIHF-3919t SAe. 100 5
WA Lt L 33725 |
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appoiniment as regisiered

agenl. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

R

CR2E034 (10/97)

SIGNATURE
Signalue, typed or prinled name of registerad agenl and 1tle if applicahle {NCTE Fegislered Agont signature required when reinslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE “PD [T BeLeTe TITIE iy PChange [ Addiion
NAME OSMAN, MICHAEL J. 1.2 HAME Domn », Michnel ~
sTReer ADDRESS | HPO-BRIGKEEEAE=S-FER - rasTReErADORESs | 2250 Shw - e nek Ave. 100
Y- §T- 2P Midivi-F 1.4 CITY-51-71P M , 3L 33 /3’4
TiTLE [T oEtETE 21TNLE - Ul change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 2 40ITY-5T-21P
TIE LT oerere 21 TMLE [T change  [_J Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T- 2P 3A4.CITY-57-20P
TITLE |BEGES 41T [T Change [ Audition
NAME 4. 7 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP 44 CITY-$T- 2P
TTLE [T DELETE 51TIILE T change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
[Ty - 81- 2IP 54 CiTY-5T- 7P
TLE [T oecete 6.3 TILE LT change T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-$1-2IP 6.4 CITY-5T-21F
14. | heraby cerlify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statlutes. | further certify that the information

indicated on this annual repgrt or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an
officer or direclor of the corgpration o the recaiver pr trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changpd, or on an altachm%ﬂh a?\adcis;/v

PO T B oy |

(& .-‘an« -




