FILE NOW: FILING FEE

AFTER MAY 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 3

ST T

3 FLORIDA DEPARTMENT OF STATE

" ,&%1 Sandra B. Mortham
; f:f;.aj Secretary of State

e’ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RAUL R. ORTA, MD., P.A.

Principal Place of Business

% EDWIN PRESSER
4511 BEACH BLVD.. SUITE 302
JACKSONVILLE FL 32207

'F43835

©)

© Maiing Address
% EDWIN PRESSER

4811 BEACH BLVD.. SUITE 302
JACKSONVILLE FL 3207

WYMo

3. Date Incarporated or Qualified

03/01/1981

3a. Dale of Last Report

03/21/1995

2. Principal Place of Busingss

21803 Ard Buseum Drive

Za. Mailing Address

hy

4. F£I Nurnber

592119622

Applied For

Naot Applicable ]

§uite. Apt. ¥, ete
2|SUfte 204

13286 Boulevard Genter Dr
27| Suite (Ol

8. Conificate of Status Desired

$8.75 additional
Fee Reguired

O

3%cksonville

ity & Stato __ City & State . 8. Elaction Campaign Financing $5.00 May Bo
wlacKsouvitle FL_ a{JacKsonVille , FL Trust Fund Gantribution Added to Fees
| Zp - Country Zip _... Country 8. This corporation has lianility for intangible 1ax under s 129.032,
u| 82207 25| USA 0] 32207 ] USA Floriga Statutes [ ves [INo
9. Neme and Address of Current Registered Agent ~ _ 10. Name and Address of New Registered Agent
81 %aéne A p
tadwln resser .
PRESSER, EDWIN 82| Street Address (P.O. Box Number is Not Acceptahle)
4811 BEACH BLVD. 3986 Boulevard Center Drive
SUITE 302 83 ;
Suite 106
JACKSONVILLE FL 32207 -

FL [®|$55%5

11. Pursuant to the provisions of Sesbons GO7.0502 and 637.1508, Fiorida Statutes
or registered agent, or both, in thi: State of Florida Such change was autharizer
famitiar with, and acsept tha otiligations of, Seclion 607.0505, Florida Statutes

e above named corporation s bmits this st
Ly the corporation's boasd of drectors. | hen

aternent for the purpose of changng its registered cffice
oby accept the appointment as registered agent. | am

SIGNATURE _ e I . [ . e e
Stariature. Tyl on printe] a0 e sl aud a1 and Ve b L Hogistesed Agent $ grtere renired whian e nstarngh DATE
12, OF FICE A8 AND DIRE s B EE ) , ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PS T T T T e e T P7STT [l Changs  [] Additicn
NAME ORTA, RAUL R. 12 Na: .0rta, Raul R, .
STREET ADDRESS 6954 ALMOURS DR. mswewness | 1809 Art Museum Drive Suite 205
CITY- §1-2p JACKSONVILLE FL eomvseoe | Jacksonville, FI 32207
TLE o N A 2 1100 ' [ Change 1 Addition
NAME 22 NAML
STREET ADDRESS 23 STREET ADDRFSS
CIny-s1- 1P e _ 240TY-51-21F
TALE [106LEIE A 1TILE [C] Change [T Addition
NAME 12 NANE
STREET ADDRESS 3 STREET ACCRESS
CiTY-$1-2iP o B 34CIY-§1-p
TITLE [T DELEIE 4 1TILE [[] Change  [7] Addition
NBME 42 NAME
SIREET ADDRESS 43 STRIE] ADDRESS
CITY-8T-2P ) o ) 44 ClIY-51-2iP B
THLE [J BELETE 5 9 TIILE [[] Change ] Addition
NAME 52 NAME
STREET AUDRESS 54 STREET AUDRESS
CiTY-51-2P - } o 5.4 DTY-§1- Fip
TTLE ] DELETE 6 17T0MLF (] Change  [] Addtion
NAME 67 NAME
STREET ANDRESS 5.3 STRFLT ADDRESS
| Civ-sT-ze 84CNY-§1-7IP

14. | do hereby certify that the informalion supplied
certily 1hal the information indisatad on this ar
oath; that | am an officer or dir
appoars in Block 12 or Block 1

SIGNATURE: _ . .
Dr.

¢ of the corporation o 1he receiver

Raul Dr+s

O adidress.

7 SIGNING OFFICER OR DIRECTGR

b o R B T

i this fing s volintarily Tirished and docs nol guaily (o he exemphon stated i Saation 119.07(3)ik), Flarida Statutes. | further |
ual repoit o supplemental aanual report is true and accurate and that
ar trustee empowered to execute this report as

my signature shall have the sarng legal effect as if made under
required by Gnapter 607, Florida Statules; and that my name

Dagtone: P 8

CR2E034 (12/95)



