2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G49777

EVARISTO J. OCON MD. PA.

Principal Place of Business
% EVARISTO J OCON

4308 UNIVERSITY DRIVE
CORAL GABLES FL 33146

Mailing Address

% EVARISTO J OCON
4308 UNIVERSITY DRIVE
CORAL GABLES FL 33146

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90141 036 ***150.00

L

2. Pringipal Place of Business ] 3. Malling Address.—— -
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'236741 1 Applied For
Not Applicabie
Zip Country Zp Cauntry 5. Certificate of Status Desired O gi‘ggqlﬁ?:éuonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

OCON, EVARISTO J.
4308 UNIVERSITY DRIVE
CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familtar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired whan reinstating) PATE

* FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE oP [T Dekete T [ Ctange [ Addiion
NAME OCON, EVARISTO J, MD NAME

sTReeT aooress | 11440 S.W. 99TH TERRACE STREET ADDRESS

omps-ze [MIAMIFL CITY-ST-2P

TITLE J pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-21P

TILE O Dalete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CiTY-S1-21P

TITLE [ pelete TLE [ changs  {J Addition
NAME NAME

STREET ADSRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

TMLE [ Gelete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST- 2P

12. | hereby cerlily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or supplemental reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an officer or director
e P 3) sacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

_va/ ’/é‘)/ vy (3208<5 -3/

of the corporat:on or the recelver or trustec

il )

VR )

SIGNATURE AM

'OR PRIMTED NAME OF SIGNING OFFICER Ok DIRECTOR

Data Daytima Phona #
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CR2E034 (10/02)



