FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 0. Mortham Mar 18 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
DIVISION 07 CORPORATIONS Secretary Of State

1997
1. Corporation Neme F43835 0)

DOCUMENT #

" RAUL R. ORTA, M.D., P.A,

Principal Place of Business ' Mailing Addrcss

Fdwin Presser

4417 Beach Boulevard

Suite 310

3, Date Incorperaled or Qualilied 3a. Dawe of Last Report
Jacksonville, FL 32207 -
. 00/01/1981 413/19%
i [72. PAncipal Place of Busincss _2}1 Mailing Addross 4. TEF Number Appiied For
i— - 25J7 4417 Beach Boulevard 59-2119622 Nol Applicable
b Suile, AplL #, clc. [ iti
f’ *27] Sl.lltg 310 5. Certificate of Stalus Desirea ] $!3F;Z';£qdj'rl;%"al
i
3 City & Stale City & State 6. Election Campaign Financing $5.00 ma
— . - b . y Be
? ’E] Jadcsmville, FL B 23] Jackson‘nlle, Lo B Trust Fund Conlribution | Added to Fees
v Zp Counlry 2ip Country 8. This corporation has liability for intangi .
: . gible tax under s 199.032,
Pz:l mm‘f EI Usa E’ 32207 ’EI USA Florida Statutes Oyes o ~
3 0. Name end Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
Edwin Presser
‘ Ml? B l Roule ; 82| Street Address (P.O, Box Number is Nol Acceplable)

H Suite 310 83
L

Jacksonville, F. 32207

84| Cily

FL as] 21p Code

1. Pursuanl to the provisions of Seclions 607 0602 and G07 1508, T lorida Stalules, the above-named corporalion suoniits Wis Staloment for 1he parpese of Ghanging s registorod
office or regislered agent, or both, in the State of Flonda. Such change was aulhonzed by the corporalion's board ol d-rectors. | hereby accept ihe appointment as registercd
agent | am familiar with. and acaept Ihe oblgalions of, Seclion 607 0505, T lorida Stalules,

SIGNATURE _ . . o e e e e e e e
Signanue l")[‘n G OnOIE LA O Ty arsleoed g & vl i e el (MO Begislered Mgt sioos e regared whea einslatng) [REAT

12. i O” IC'f Ft% AND 10 ORQ R 7173“ e ADDIT |ONSJ’CHANGEC; 10 O.'FHCEF\S"@_Q DIFLQT_QF_?? I ,LL,,,, §
TIE PIS “CYouee e [TcCharge 1 Addilion | &
NAME Orta, Raul R, 29 f)OS‘f' HAveet 17RANI g
STREET ADDALSS mmmm 1 3 STREF 1 ADDRLSS S
crv-size | Jacksonville, FL 32267 g2204 14LY-51-2P o
TITLE LI OrETE 21Tm¢ [T Change [T agdition |Q
NAME 22 NAME
STREET ADURESS 23 SIREFI ANORESS
GITY-§T-21P o Z 4CN0Y-51- AP
TITLE [ vecere L [J change 7 Addition

i NAME 37 NAME

3 STREET ADDRESS 33 STREC] ADDRESS

: Iy - §T-21P o o L J zacnv-s1-7 .
TMLE L] oeceae PRRT o T Change 1T Adgition
NAME 4 2 NAME
STREET ADDRESS 43 STRITT NIDRESS
CIry-$1-2IP . 44 CIIY-81-7IP
TITLE [T oee LT [ chargs ] Addition
NAME 65 NAME
STREET ADDRESS BASIREIT ADDRESS
aiy-gi-ze N 7 2IUA I D =1 i | ) B ) i P M Bk 1o 1= S
TITLE [Tonn G1TT -0371 57011 12~ ‘U Thange L1 Addilion
NAME G2 HAMI skl RL, 00
STREET ADDALSS 63 SIATCT ARDRLSS
cm -2 pagny-sl-aw | |

informalion indicated on this annual report o supplemental annual repartis troe and accurale and thal my signature shall have Ine same legal ofl o ynder oath; that
| arm n officer or director of i corporalion or Lhie receiver ar tustee empowered o cxecute this report as required by Chapter 607, Florida Statule my namg

. | do hereby corlify thal thie information suppied with this l\\lng “does nol quahly for he exemption stated in Section 119 07{3x0), Florida Stalales | f at tthe
uq méw
v appears in Block 17 or Block 13 1f changed, or on an atlachment with an addross.

SIGNATURE:




