'

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

i

FLORIDA DEf’ARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

PprhﬂENT ¥ 605102

OVIDIO E. VITAS, M.D., P.A.

(3)

Maiing Address

1257 FLORIDA AVE.
ROCKLEDGE FL 32955

Frincapn! Prve of Husingss

1257 FLORIDA AVE.
ROCKLEDGE Fi 32955

A A

VITAS, (OVIDID E.)
1257 FLORIDA AVE.
ROCKLEDGE FL 32955

3. Date Incorporated or Qualified | 38. Date of Last Report
2. Frincipal Place of Basoess 2a. Maiing Address 4, FEI Number Applied For
[21] e 59-1519277 Not Appicabie
Sle, APt #. ol 5. Gertificate of Status Desired O $8.75 Additional

[22[ Fee Required

ity & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
[231 - Q ) Trust Fund Gentribution Added to Faes

4 . Gountry o m Country 8. This corporalion has habilty for intangible 1ax under s 199.032,
e 25 |29] 30] Florida Statutes [ Yes [Mo

] _ _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

B4| City

| Zip Code

FL lss

o registoned é

Tzl ar with, and (nccepl the obligations of, Section 607.0505, Florida Statuates

SIGNATUIR:

fnt b the [m)\.la\(\'la c-r Sr-c tons 6070502 and 607.1508, flonda Stalutes, the above named corporahon submits this statement for the purpose of changing its registered ofice
‘e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

et e d o e O g lere dagrn: &t i § ey ¢ abde (NOTE Rugisterad Agent sigrature required when reinslabingl DATE
L1z " TTOFFICERS AND DIRECTORS I EEN ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
nf PD g oecene VAT [] Ghange [ Addition
it VITAS, (OVIDIO E.) 12 NAME
S BT AIRESS 830 CARAMBOLA DRIVE 12 STREET ADDAFSS
onsa | MERRTTISLANDRL g
MIN; SD [] DELETE 2 1TMHF [] Change  [] Adddson
Bk VITAS, OVIDIO E. 27 NAME
SIBILT AR 1257 FLORIDA AVE. 23 SIREET ADDRESS
| civstze | ROCKLEDGE FL . o 24 LTV-S1. 20
TIEF D [} DELETE 31NRE [J Change [ Additwn
hAN AGRAMA, HANI 37 NAMT
SIRLET ALORESS 1257 FLORIDA AVE. 3% STRFET ADDRESS
RN ~ ROCKLEDGE FL o N acovsrze |
K [ DECETE 41 TILF [] Change ] Addition
ML 42 NAME
SR AN, 43 SIREFT ADDRESS
EERIR S B o 440ITY-S1-7P
Hn [} DELETE 5 1TILE [ Change [ Addition
e 57 NAME
STREHT ALDRESS 53 STREET ADDRESS
CCSEA e e RsdCivstae
Tt [C) DELETE £ 11MLE {0 Change  [] Addition
Bk 62 NAME
S| RS &3 STHEEY ADDRESS
Dily- 51 20 B4CIY-51-212

14, | oo hiereby cortify that te infannation ‘sLlp[.'l‘tLi “with this fwhnc igha. |ntar|iy furnished and dogs nat quahfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the informabion ind-cat
oath, thal Faman officer or dire
appears in Biiock 12 or Block 1

SIGNATURE:

on this annua! repon off sfiapler

th an addross.

hital annual report is true and accurate and that my signaturg shall have the same legal effact as if made under
T trustee empowered to execute this report as required by Chapter 507, Florida Statutas; and that my name

TUAE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DA DIRECTOR 777 /"“! ,1me F‘mne [ ‘

CR2E034 (12/95)




