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

FILED )

3
g
: g
© PROFIT FLORIDA DEPARTMENT OF STATE M 24. 1999 8:00 !
ICORPORATION Katherine Harris ar 24, Juam |
ANNUAL REPORT Secrataryof State Secretary of State |
DIVISION OF CORPORATIONS ;
. 1999 - OF CORPORATIO 03-24-1999 90039 050 ***150.00 ;
DOCUMENT # 349777 .
1. Corporatnon Name
EVARISTO J. OCON M.D. P.A.
Pr‘incipall iace of Businges Maling Addross Hlm" ||" |m| 'I'l”"" ‘“'Hmlm’ m" m" "l" Immm l“l
% EVARISTO J OCON % EVARISTO J OCON
4308 UNIVERSITY DRIVE 4308 UNIVERSITY DRIVE -
CORAL GABLES FL 33146 : CORAL GABLES FL 33148 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/22/1983 :
2. Pnnctpa'. Place of Business 2a. Mallmg Addrass ] 4. FE| Number . Applied For
-] — B T, ..’z—df,.‘, BE - v hm e e s s e RO OBETA Y o - et =D ot Applicable zj==
Sute t. #, ete. Suite, Apt. #, etc. R iti
ite, Ap uita, Apt. &, etc . 5. Certifcate of Status Desired ] $8.75 Add_monal
27 Fee Required
C‘W & State ' City & State i 6. Clection Campaign Financing 0 $5.00 may Be
’—] 28] Trust Fund Contribution Added 1o Fees
p ) Country Zip Country 8. This corporation owes the current year intangible }
24] : . FZEI E ,;l_, Personal Property Tax. [ ves OONo
f 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81] Name '
OCON, EVARISTO . 82| Strest Address (P.O. Box Number Is Not Acceptable)
|4303 UNIVERSITY DH'VE ree ress (P.O. Box Number is Not Accep a' e' i - :
CORAL GABLES, 33146 & ” M |
3
84 City {ssl Zip Code |
FL ,
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was autharized by the carparation's board of directars. | hereby accept the appointment as registered )
agent | am famikiar with, and accept the obligations of, Section 607.05085, Florida Statutes.
SIGNATURE i
i Slgnature, typed or printad name of registered agent and title # applicabla. (NOTE: Registared Agent signature required whan reinstating) DATE 6 .
12 ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME ) DP ] DELETE 1.1 TMLE . [Change [ Addition E
NAME . OCON, EVARISTO J, MD 12 NAME AR 3
seeTanokess| 11440 S.W. 99TH TERRACE 13 $TREET ADDRESS AT o
CITY-ST.ZIP! MIAMI FL 14 CITY-ST-ZIP N &
TME ' : [ oELETE 21TMLE [JcChange  [JAddiien] O
NAME 22 NAME '
STREET ADDRESS , . * f 23 STREET ADDRESS f
CITY-5T-ZF 2.4CITY-ST-2ZP !
TME : ' [T DELETE 31TILE [lChange  (J Addition
NAME ' 232 NAME )
STREET ADDRESS - 3.3 STREET ADDRESS
Y-St 2R . ‘ 34.CTY-§1-ZP i .
TME ' [ DELETE 41TME [JChange  []Addition 4
NAME 4. 2NAME '
STREET ADDRESS _ 43 STREET ADDRESS :
CITY-ST-ZP . 44CTY-57-21P o
e i [ DELETE 54 TILE ‘[Change  [] Addition
NAME ) S2NANE ;
smEnmor{sss 53 STREET ADDRESS
: CITY-ST-ZP 5.4 CITY-57-2P
TME ; : [ DELETE 61TME Cchange [ Addition
NWE ) B2NAVE
STREET ADDR'Ess ) 63 STREET ADDRESS
CITY-ST-2P | ’ B4 CITY-ST-2P

14_ | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify.that the information
md.u:ated on this annual report or supplemental annual repo is tnue apdraccukete and that my signature shall have the same legat effect as if made under oath; that am an
P ustas ot : dcute this report as required by Chapter 607 Florida Statutes; and that my name appears in
all other like ampowesred.

'



