FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORY

1998

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

PRSEMENT # HE3203

DR. YOSHIHIRO OBATA & ASSOC., INC.

(4)

Mailing Address

% DR. YOSHHIRO OBATA
10861 S.W. 1215T 8T

Princlpal Place of Business

% DR. YOSHIHIRO OBATA
10861 SW, 12157 8T.

FILED
Mar 31 1998 8:00am
Secretary of State

O

DO NOT WRITE N THIS SPACE

MIAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualified
06/21/1985
2. Principa! Piace of Business 28, Mailing Address 4. FEl Number Applied For
21 26) _Q-2554970) Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, ete. i
P P 5. Certificate of Status Desired O $3'75 Additione|
a ?;l Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
m a Trust Fund Contribution Added to Feas
Zip Countty Zp Country 8. This corporation owss or has pald the current year Intangible
;‘ 2_5] El ;l Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

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

OBATA, YOSH|H|RO, DR. 81 Name
10881 S.W. 12157 ST, 5
MIAMI FL 33176

a3

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fictica Slatutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the Bbove-named COTpOration sUBMits IS statermant 1or the purpose of changing its registered
office or registerad agent, or both, in the Stato of Florida. Such change was autharized by the corporation’s board of directors. | hersby accepl the appointment as registerad

Block 12 or Block 13t chanzed, ar on an atlachment with an address.

Oaritely T

SIMAMATIIDIET.

SIGNATURE

Signaitute, typed o prinled name of ragisiered agent ard title if applicable {NOTE: Registered Agent signature required when seinatating} DATE p
12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD LI oELETE 11TIRE [ change T[] Addition =
NAME OBATA, YOSHIHIRO, DR. 12 NAME §
seevappaess | 10861 S.W. 121ST ST, 1.3 STREEF ADDRESS o
CiTY-ST-29 MIAMI FL 14 DITY-ST-ZP g
TMLE VD 1T DEvere 217MLE [ Change T Addition }O
HAME OBATA, PAUL 22 NAME
sreeTapbress | 10861 S.W. 12187 ST. 2.3 STREET ADDRESS
CTY-51-2P MIAMI FL 2 4 CTY-5T-2P
TITLE 81D T oewefe 31 TITLE [JChange  LJ Addition
NAME QBATA, KENJI 9,2 NAME
sweeTacoress | 90881 SW 1218T ST 1.3 STREET ADDRESS
CITY- 312 MIAMI FL 34, CITY-ST-2P
TITLE 7 oeLeTe A3TILE |1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-21F 44 CITY-ST-7P
TRLE [T DELETE 51 TILE “Dcnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 $ITY-5T- 2P
TILE J DeLETE 6.1 TITLE T change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -ST-2P 84 CITY-5T-ZIP
14. { hareby cenify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(9), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diregtor of the corporation or the raceiver or trusiee empowaered 10 execute this reporl as required by Chapter 607, Florida Statules; end that my name appears in

AL D 22 lO.. 7792



