—
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DWISION OF CORPORATIONS
1, Corperation Nare

(7)
EVARISTO J. OCON M.D. P.A.

_ O

FLORIDA DEPARTMENT OF STATE !
Sandra B. Morthan
Secrelary of State

Principal Plage of Business Mailing Address
% EVARISTO J QCON % EVARISTO J OCON
4308 UNIVERSITY DRIVE 4308 UNIVERSITY DRIVE
CORAL GABLES FL 33146 CORAL GABLES FL 3414 3. Dato Incorporated or Qualified 3a. Date of Last Report
07/22/1983 05/11/1995
| 2. Principal Place o Business 2a. Mailing Address 4. FEI Number Apptied For
21] 26| o 59-2367411 Not Appiicable
Suite, Apt. #, ete | Suite, Apl. #, etc. §. Certificate of Status Desired 0 $8.75 Adc?ilional
22 27] Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added 1o Fees
| Zip Country | 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25] 29] 30 Floridiz Statutes Yes [INo
| 9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
B1| Name
OCON, EVARISTO J. 82| Strest Address (P.O, Box Number is Not Accaptabis)
4308 UNIVERSITY DRIVE
CORAL GABLES, 33146 83
84 City FL lss Zp Cade

11. Pursaant to the provisions of Sections 67,0607 and 607, 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered agent. | am
farviliar with, anc accept the obligations of, Section 607.05605, Florida Statutes.

SIGNAJURE . ek e
Signatun:, typed or priated ol mapstered agent andl ite it ang icetle NOTE- Regitlered Agent sigratung requin-g whean nglatng DATE 6-

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIE DP [ DELETE fTIRE [ change  [] Addition =

Navi OCON, EVARISTO J, MD 12N 3

STREET ADDRESS 11440 S.W. 99TH TERRACE 13 STREET ADDRESS 8

Gy -SI- 2 MIAMI FL TACITY-5T-21P &

TITEE [ DELETE 2 1 TIE [ Cnange [ J Addition | O

NAME 22 NAME

STREF? ARURESS 23 STREET ADDRESS

CalY-ST-2p 2.400Y-81-21P

TInE [ DELETE 3 1TME [] Change  [C] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CTY-ST- 7P 34CITY-§T-21P

e ] DELETE 4 1TIE [] Change  [C] Addition

NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CTY-§I1-2p 44L0Y-SI-2Ip i

TiiLe {7 DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STHEET ADORESS 53 STREE] ADDRESS

CiTY-ST-7p 54L01Y-51-21F

TLE ) DELFTE 6 1TILE [T Change [ Addilion

NAME 5.2 NAME

STHEET ADDRESS 6 STREET ADDRESS

CITY-ST-2F 6.4 CITY-ST- 2P

4. 1 do hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemplion stated in Section 11 9.07(3)(k). Florida Statutes. | further
cerlfy that the infcrmation indicated on this annu. epert or sypplemeg anpedtTaon is true and accurate and that my signature shall have tha same legal effect as it made under
oath; that | am an officer or director of the X t g-empowered to execute this report as raquired by Ghapter 807 Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha

SIGNATURE:

S

file T Ay D

Py



