FII.LE NOW: FILING FEE AFFTER MAY 1ST i3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretiry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90064 018 ***150.00

DOCUMENT # §02317

1. Corporation Name

JOSEPH T. OSTRQOSKI, M.D., P.A.

ARG RR AR AR

Principal Place of Business Mailing Address
B755 SW 94TH ST 8755 SW 94TH ST
SUITE 200 SUITE 200
MAIMI FL 33176 MAIMI FL 33176 DO NOT WRITE IN THIS SPACE
us us 3. Date Ircorporated or Qualifed
08/04/1970
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
m a 59'12.03962 Not Applicable
Suite, Aot. ¥, etc. Suite, Apl. #, etc. . iti
’ Pl el 5. Certifcate of Status Desired L] $8.75 Aditional
El ;I Fee Recuired
City & Slate City & State 6. Electio 1 Campaign Financing 0 $5.00 ray Be
23 E‘ Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This o rporation owes the current year ntangible
m |—2?| El 30 Persor.al Property Tax. Wes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
‘ OSTROSKELJOSEPH T e S e N A :
IR 8755.SW 94TH ST treet Acdress (P.O. Box Number is Not Acceptable)
- ~w—~SUITE 200 a3
MIAMI FL 33176
o A 84! City FL 85| zZip Code

14. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida, Such change was ;thorized by the corpor: tion's board of cirectors. | hareby accept the aprointment as reg stered
agent. : am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicabla. {NOT :: Reg: Agent sigi req: red whan g) DATE
12 _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TME PD [] DELETE 1.1 TITLE [Jchange [ Addilion
NAME OSTROSKIJOSEPH T 12 NAME
streer aoore ss| 8755 SW 94TH STREET #200 13 STREET ADDRESS
crv-stze | MIAMIFL 1 4CITY-ST- 7P
TINE 10 ] DELETE 21TITLE [IChange [ Addition
NAME OSTROSKI, JOSEPHINE 22 NAME
streeTaopres| 8755 SW 9TH STREET #200 2 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4 CITY-ST-ZP
TALE [ DELETE 3.1 THLE O Change [ Additien
NAME 32 NAME
STREET ADDRE S 33 STREET ADDRESS
ory-st-zp | 34, GITY-57-ZP
TME [ DELETE 41 TITE [Change  [] Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST. 7P 44 CITY-ST-ZP
TTLE T DELETE 59 TMLE ClChange  [] Adtition
NAME 52 NAME
STREET ADDRE' 5 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TNE ] DELETE 6.1 TTLE [IChange  [_] Addition
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-2P

14. 1 hereb; certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07,3)(1}, Fiorida Statutes. | further c 2rlify that the information
indicated gq this annual report cr supplemental annual report is true and accurate and that my signatt re shall have th.> same legal effect as if made urder oath; that { im an
afficer or fi grevppowered lo execute this report as recuired by Chapler 607, Florida Statutes; and that my name appe«rs in
Bloc d or on an attachme ddress, with afl other like empowered.

TSaeph To Ootreek 1199 335 270 8123

Unazos

IGNING OFFICEI: OR DIRECTOR Date Daytime Phone #

SIGNATL RE AND TYPED OR PRINTED NAI

CR2E034 (11/98)




