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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 604206 (3)

1. Corporation Name

DAVID O. OCHS, M.D., P.A.

Principal Place of Busingss . Maifing Address
1219 HODGES DRIVE 1219 HODGES DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32208

FILED
Mar 24 1998 8:00am
Secretary of State

G AR A

DO NOT WRITE IN THIS SPACE

mileyy-All

2] &MY [w)  {eov

3. Date Incorporated or Qualified
03/14/1973
2. Principat Place of Business 2a. Mailing Address 'bv 4. FEI Number Applied For
al_ AD2O Crdedeuy Vvl A230 Okl i so1441136 Not Applicabie
Suite, Apt. #, alc Suita, Apt. #, elc. it
e v 6. Certificate of Status Desired O $8'75 Addrlnonal
22 _zﬂ Fee Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
R EM&L\QM ‘ \ Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible

Persanal Property Tax due June 30. [ Yes 3 Mo

ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE ____

9. Name and Address of Curuﬂagilun& Agent 10. Name and Address of New Registered Agent
OCHS, DAVID 0. 81( Name
1219 HODGES DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) .
TALLAHASSEE FL 32308 ‘
83
84] City FL las Zip Coda
1%, Pyrsuant to the provisions of Soglions 607 0502 and 607 1508, Florida Statirtes. the above-named corperation submils this statement for the purpose of changing its registered

office or registered agen!, o both. in the Slate of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Slumtﬂu; ly_p?d—rx‘Tlnl-ﬂ-:i name of r;!hl‘-_!fﬂ_n;(i_!-u('-l;l-;n-ﬂ"t;ﬂ; It appicabin (NOTE FRepistered Agent aignature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
mLE PD TJoeteTe 11TLE [ Change ] Addition g
NAME OCHS, DAVID 1.2 NAME §
smeevaporess | 1219 HODGES DRIVE 1.3 STREET ADDRESS o
CITY-ST- 2P TALLAHASSEE FL 1.4 CITY - ST-ZIP &
LE 8 [T biiete ZATILE O Change L] Addition |O
NAME PERRY, LISABETH O. 2.2 NAME
staeer aooress | 9230 OAKFAIR DRIVE 2.3 STREET ADDRESS
CITY-51- 2P TALLAHASSEE FL 2.4 CITY-5T-2P
TILE TJ DELETE 3.1 TITLE [JChange L] Addition
HAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
©TY-ST- PP 34.CITY-5T- 2P
TITLE [T oELETE 41 TITLE [ Change [T Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 440ITY-87-2P
e 7 DeLETE £ 1TILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-51-20P
TME ] oELETE 61TILE [J Change [T Addition
KAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64CTY-51- 2P

indicaled on this annual report of supplemontal annual report is true and accuwate and t

Block 12 or Block 13 if changod, o# on an gitachment with an addfess.
- ;

14. | hereby cenify that the information supplied with this filing does not gualify for the emmﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
d | at my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the carporation or the receiver or truslee empoeyared Lo execule this report as required by Chapter 607, Fiorida Statutes; and that my name gppears in

QICNATIIBE: ’.iMerf'L(d e P Ty t%./m N )y.G¢ Qce) . ey - 3259




