- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

“‘Eé: Il'lﬁ".

| DOCUMENT # G49777 (7)

1. Corporation Name

EVARISTO J. OCON M.D. P.A.
L

Principal Place of Business Maiting Address

% EVARISTO J OCON % EVARISTO J OCON
4308 UNIVERSITY DRIVE 4306 UNIVERSITY DRIVE
CORAL GABLES FL 33146 CORAL GABLES FL 331481140

FILED
Mar 10 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified 3a. Date of Last Report

07/22/1963 04/26/1806

[72, Principal Placc of Dusiness 2a. Mailing Address

4, FEI Number Applied For

gll ,,,,,,,, I 25] 59"236?411 Nat Applicable
Suile:, f’\]:l # el ] Suite, Apt. #, elc. B $8.75 Additional
fz_zl - o 2ﬂ B. Ceriificate of Status Desired ] Fas Reguired

City & Stale City & Sta‘e

23} o 26|

$5.00 may Bo

6. Election Campaign Financing
Trust Fund Contribution Added to Fees

Zip Country 2p Gountry

E— 25 20 20]

8. This corporation has liability for intangible 1g# under 5. 199.032,
Florida Stalules . {1 ves No

. n "Mame and Address ef Current Reglsterad Agent 10. Mame and Address of New Reglstored Ageni
'OCON, EVARISTO J. 81 Namo :
4308 UNIVERSITY DRIVE 82| Sirent Address (P.0. Box Number is Nol AGopiabley
CORAL GABLES, 33146 :
|83
84| City FL 85| Zip Code

agant. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Fursuant to (he provisons of Sechens 607.0502 and 607. 1608, Florida Statutes, the anove-named corporétion submits this statement for the purpose of changing its regisfered
office or registerod agonl, o both in the State of Florida. Such change was aulhorized by the COrpOralan s hoard of dirgctors. | hereby accept the appointment as ragistored

{NOTE: Registered Agerl ssgnature requited when ranstating) DATE

S T it gt v wstered agent ard title @ apoicable

1z. o OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
THE op [T oeteTe 11TLE [T Change LT Addition | 5
HAME QOCON, EVARISTO J, MD 12 NaME §
sietrnooress | 11440 S.W, 99TH TERRACE 13 STREET ADDRESS ‘ i
oo | MIAMEFL 14Div-5T-2P . &
1L T CeELEre 21T0LE [J Change ] Additien [©
HamL 22 NAME
STREET ATIDRI 55 23 STREET ADDRESS
Y817 o 2.4CITY-5T-2P
[AIT, [T oELETE I1TILE [ Change ~ [J Addition
HALL 32 NAME
STHEC | ATVIRESS 1.3 STREET ADDRESS
CIY-51-2F 34, CITY- 51 2P
HILE [T oeETE £1NNE ] change ] addition
NAME 4.2 NAME
STREFT ADORTSS 43 STREET ADDRESS

G512 o 44CTY- 5] 2P
me | T MG 51 TIILE [JCtangs ™ [ Addition
NS 52 NAME
SIFEET ATOAFSS 5.3 STREET ADDRESS
G- ST-71p - 5.4 OITY- 51- 2P
e [T Decere B.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREFY ADLCES 6.3 STREET ADORESS
CTY-5T. 7 6.4 BITY-ST-ZIP

14, | ¢o hc:r(:!i_y—-:ertlly that the information supplied wj
|r'f 'nmunmmm dlemnllu annugl report o

ge,os not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the
a1 s true and accurale and Lhat my signature shall have the same lega! effect as if made under eath; that

that my name

G NAME OF SIGNING OFFICER OR DIREGTOR

AMsleFompnowered 1o execute this report as required by Chapter 807, Blorica Statutes;
ithan address. / 203/
; "L@ﬁ/ﬁf@ L) 2/2977 a3 &u¢

Draytime Frione ¥
FyYreYYrlres




