FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # J09117

1. Corporation MNarne

MITCHEL OSMAN, M.D., P.A.

©)

Prncipal Plice ol Basingss

CROSS CREEK SCHOOL
6000 NE 9TH AVE.
OAKLAND PK. FL 33334

Mailing Address

C/O ROBERT JENSEN

4675 PONCE OF LEON BLVD. STE. %06
CORAL GABLES FL 33146-2113

FILED
Mar 12 1997 8:00am
Secretary of State

LI

3. Date Incorporated or Qualified

04/14/1986

3a. Date of Last Report

07/02/1996

21}

“Sure. Ap R, ole

2. Principal Piace of Businnss

2a. Mailing Address

26

4. FEI Number

59-2650468

Applied For

Not Apphicable

Suite, Apt. #, elc.

5. Certificate of Status Desired

0 $8.75 addiional

22] _ E’ﬂ Fee Required
Cily & Siate: City & State 8. Election Campaign Financing $5.00 May Bo

E_;L____ o o Ts| Trust Fund Contribution Added tc Fees
A . Cuunitry L Country 8. This corporation has liabily for intangible tax under s. 189.032,
_gg_] _ o 25] o } 29-1 ?El Florida Statutes [ Yes Na
o8 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

JENSEN, ROBERT 81| Name

4875 PONCE DE LEON BLVD" STE. 305 82| Sireet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146

[ x]

84} City

FL |®

Zip Code

11, Purstianl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olice o7 1egistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appainiment as registered
agent Lam famibar wath, and accep! the obiligations of, Section 607.0505, Florida Statules.

SIGNATLIRE

St e r pri s RERIAN r\;; sl d\;w-n?.fnil bille: (l'::i -{'v.i;;;.;hltz (HNOTE Registered Agent signature required when reinstating) DATE
T R OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT E p e [T DELETE 11TME [ Change L] Aadilion
HAME : OSMAN, MITCHEL 12 NAME
s aones: 1212 FAIRFIELD 13 STREET ADDRESS
e MT. PLEASANT MI 14 CITY-57-2PP
R T Pr W W
HAME 2.2 NAME
STREET ATDRESS 2.3 STREET ADDRESS
i - ; _ 2.4 CIY-§T- 2P .
) [T oeLete 31TILE [ change [ Asditicn
3.2 NAME
STHEET Altlg < 33 STREET ADCRESS
A 34, CITY- §7-2P
e [T DELETE £1TILE [l change  T_] Adition
HAME 42 NAME
STREET ADDRE ! 4.3 STREET ADDRESS
oIty 51 2 44 CITY-5T-2IP
Coe [T oELETE 51 TIILE [Tchange ] Addition
NAME 5.2 NAME
STREEF AGRFES. 5 3 SIREET ADDRESS
Ol 5] a8 54 CITY-5T-2IP
s LT OELETE 61 TITLE U change ] Addition
[ 6.2 NAME
STREED ANDRISY 6.3 STREET ADORESS
Cily-§1-21p I 6.4 CITY-5T-2IP

14, | da hescly L'Zi'!lllf"y

information inche

appesars 0 Block 17 or Blow

SIGNATURE:

vl the infarmalan supphed wik s ang does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | furtner cartily that the
1 on this annua’ reporl oF supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if mads under oath; that
L atn an ofhces ar d reclor of the corporalion or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name

1

(81723 k300

i ¢change,

itachment with an

ddress.

2/1/9%

E Prors 4

e

CR2E034 (9/96)



