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

PROFIT
CORPORATION
ANNUAL REPORT

1998 Nt

Sy

Sacrotary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # F43855

1. Corporation Nama

RAUL R. ORTA, M.D., PA.

0)

Principal Place of Busingss Mailing Address

FILED

May 01 1998 8:00am

Secretary of State

A N

729 POST 8T, 4417 BEACH BLVD.
JACKSONVILLE FL 32204 SUITE 310
S U8 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
- S 3. Date Incorporated or Qualified
09/01/1981
2. Principal Place ol Business | 2a. Mailing Addross 4, FEI Number Applied For
’;I | gE_| 59‘21 19622 Naot Applicable
Sulte, Apt. #, efc. Suite, Apt. . etc.
b 5. Certificate of Status Desired O $8.75 addtional
E . ;I Fae Required
) City & State | Ciy & State 8. Election Campaign Financing $5.00 may 8o
i E ) -*-.2_31 Trust Fund Contribution Addad 10 Fees
‘ Zip Country Zip Country 8. This corporation owes or has paid 1he current year Inlangible
: z_il E] R m . -331 Personal Property Tax due Jure 30, #Tves [ No
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
PRESSER, EDWIN 81[ Name
7 BEACH BLVD. 82{ Street Address (P.O. Box Number is Not Acceptable)
SWITE 310
JACKSONVILLE FL 32207 43
84| City Zip Code

FL

agenl. | am familiar with, and accopt he obhgations of, Section 607,

11. Pursuant to the provisions of Scctions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Torida. Such chango walszs authorézed by the corporation's board of directors. ! hereby accept the appointment as registered
506, Forida Statutes.

Block 12 or Block 13 changed. or (u}nmiachmcnl with ?j ac‘-{lz*ss

SIGNATURE . . e e e+
Signgiwe, yped or prntod name of tegsbeed agent anel Wnle iF applicatle {MOTE Ruegislorod Agent eigralure recuy red when rainslating) DATE

12, OFFICEAS AND DIRECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] - T GedEre T1TILE T Change 11 Addition
| e ORTA, RAUL R. 1.2 NAME

staceraporess | 129 POST ST 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32204 14CIY-S1-29

TALE (7 oelEre 21 TTLE [ Crange L Addition

NAME 22 NAME

STREET ADDRESS 23 STRELT ADDRESS

CITY-5T- 2P 2 4 CITY-S$T- 7P

TLE [T DELETE 31 TTE [J Change ~ T Addilion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2IP

TNLE T GeLETe L1TILE 1 Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IF _ 44 CITY-ST-2IP

me T DELETE 5.4 TITLE LI Change [T Acdition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1-2IP . 54 CNY-S1-2p

TITLE [T otLetE B1TNLE [Jchange T Adaition

NAME 52 NAME

GTREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP B 6.4 OTY-ST-2P

$4. | hereby cerlify thal the informiation supplicd with this Tiing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

Indicated on this annual report or supplomental annwal reporl s true and accurate and That my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the recciver or truslec empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

~ /‘)f\F;\i

e

CR2E034 (10/97)



