FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secratary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # G49777 (7)

1. Corporation Name

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

[N WA R

Principal Place of Business Mailing Address
% EVARISTO J OCON % EVARISTO J OCON
4308 UNIVERSITY DRIVE 4308 UNIVERSITY DRIVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1[ 2_6| 5923657411 Not Applicable
ile, Apt. #, el Suile, Apl. #, ol iti
_—l e ~ e o 5. Certificate of Status Desired ] $8'75 Add.mo"al
22 ;l Feo Required
City & State City & State 8. Eieclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ 2_91 ’m Parsonal Property Tax due June 30. Clves [lne
. Name and Address of Current Reglsterad Agent 10. Name end Address of New Reglstered Agent
OCON, EVARISTO J. 81| Name
4308 WNERSHV DRNE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, 33148
83
84) City FL 85| Zip Code

11, Pursuant 1o tha provisions of Saclans 607 0502 and 607 1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragisterod agont, or bolh, in the Stale of Flandla Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S -
Slgnalre. typad of griniad namn Of tegishered AGANT ANd DA If apphabie (NOTE - Hingistarsd Agent signature required when reinstating) DATE

12. OFFICERS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE bP [T oecers 1170LE [T change  [J Adgition

NAME OCON, EVARISTO J, MD 12 NAME

smeeraponess | 11440 S.W, 99TH TERRACE 1.3 STREET ADDRESS

CilY-ST- 2P MIAMI FL 14 CITY-5T-2P

TE [T DELETE 217TILE ‘ [T Change T Aadition

NAME 22 NAME

SIREET ADDRESS 23 STREFT ADDRESS

CITY-ST- 2P 2 4CITY-ST-ZIP

TMLE [T DELETE 3LTILE [ change [T Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ANDRESS

CH'Y-5T- 2P 34 CNIY-SI-7IP

TILE [Joeteie — fatmme [ change [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 YREET ADDRESS

CHTY-5T- 2P 44 CITY-ST-2P

ILE ] oetere 51 TIMLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51.71P 5.4 GTY-51-2P

THLE [T oreete 617TILE [Jchange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-20P 6.4 CITY-5T-21P

14. | hereby cenlify that the wnformation supphed with this filing does not qualify for the exemﬁtion slated in Section 119.07(3Xi}. Florida Statutes. | further certify tha! the information
indicaled on this annual report or supplemornial anfua-sen oereag.accucale-and that my signature shall have 1he same legal effect as it made under oaih; that | am an
officer or director of the corporation or tha rgcetfae-dlardSiee empo .r).sr- ot

o1é this report as required by Chapter 607+ lorida #fatutes, and that my name appears in
int with an aggfa
. / g v J
e /‘”= Lt irs oo 57T 7

SICANATIIRDE.

O Uk B
comroration RS LI Apr 24 1998 8:00am

CR2E034 (10/97)



