e

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

CORPORATION FLORIDA DEPARTWENT OF STATE May 04 1998 8:00am
ANNUAL REPORT

1 99 8 Dleé:c(;)e;a(;zzpizinor\JS S e Cretary 0 f S tate

POSUMENT # 602317 (0)
JOSEPH T. OSTROSKI, M.D., P

g TR R i S

A S O

Princlpal Place of Business Mailing Address
8755 BW 94TH ST 8755 SW 94TH ST
SUITE 200 SUITE 200
MAIMI FL 33176 MAIMI FL 33176 DO NOT WRITE IN THIS SFACE
us us 3. Date Incorporated or Qualified
08/04/1970
2. Princlpal Place of Business 2a. Mailing Adgress 4. FE| Number Apptied For
21] 26] 59-1303962 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. . i
L_J P u P 6. Cartificate of Status Desired D sa 75 Addiional
22 m Foe Reguired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
m B _2;| Trust Fund Confribution Cl Added to Feas
i Zip Counlry an Country 8. This corporation owes or has paid the cyrent year Intangible
iol24 E] ;9.| 30 Personal Property Tax due June 30. UkY&as [ No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agenl
OSTROSKIJOSEPH T 81) Namo
8755 §W 04TH ST 82| Stoot Address (F.O. Box Number 5 Not Acceplable)
: SUITE 200
‘;' MIAMI FL 33176 83
i 84( City 88| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment es registored
agent. | am famifiar with, and accept the obligations of, Section 6070505, Florida Statutes.

E
£ SIGNATURE —— = S
& Signatwre, typed or prinled marne of regelered agent aad 1 it apphcatile (NOTE Angislered Agenl eignalure requirad whan feinslating) DATE f:\
't 12, OFFICERS AND DIRECTORS pa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e PD [ neLETE 11 TmE LT Change T Addition | &=
e | N OSTROSKILJOSEPH T 12 NANE §
. | smeet aooress | 8765 SW 84TH STREET #200 1.2 STREET ADDRESS &
"o emy-gr-2e MIAMI FL 14CITY-ST-21P &
£ [ e D CTofieTe 21IITLE TJ Change L] Addition |
| e OSTROSKI, JOSEPHINE 22NAME
y | smeeraporess | 8755 SW OTH STREET #200 23 STREET ADDRESS
£l omy-st-ae MIAMI FL 2.4CTY-ST-2P
P e [T DeLerE 31 TLE U I Change ] Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- ST- 2P 34 CITY-§T- 2P
TMLE (] DELETE 41TILE L] change  |_] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIY-£1- 2P 440 -5T-2P
TIE [T peLETE 51TITLE T Change L1 Adition
NAME 5.2 NAME
.t STREET ADDRESS 5.3 STREET ADDRESS
E CiTy-51-2IP 5.4 CITY-ST-2IP
fiq TTE [T oewere 61 TIILE [T crange J Addition
] ke 6.2 NAME
£ ] StReET ADORESS §3 STREET ADDRESS
¢+ | cimv-sr-zie 64 CITY-S1- 2P
* | 14, I'hereby cerlify 1hal tha inlormation supphod with this filing doos nal quatily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thls annual report of supplemental annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
H officer or director of the gorparation or 1he regeiver or Irustee empowered o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in
; Block 12 or Black 13 if ghangead, or op ay hmenl with an addrgsg,

ke

R M’Qﬂ’( The ) Tocos 7 Cxtrosks, 71 Zoos 2oen O3



