FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

Y §

=

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Slale
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S. RICHARD OMBRES, M.D., P.A.

J1379 (1)

S R LN

Principal P-ace of Business

1000 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401

Mailing Adcress
1000 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401

3. Date Incorporated or Qualified

3a. Date of Last Report

05/06/1986 02/14/1995

2. Principal Place of Busiiess 2a. Mahng Address 4. FEF Number Applied For
m 261 59"2684 174 Not Applicable
pi. #, et Suile . C. iti
Sute, Apt. 8, elc F- e, Apt. ¥, el 5. Certéicale of Status Desirad 1 $8.75 Additional
(22 27| Fee Required
City & State | City & Stale 6. Election Campaign Financing $5'00 May Be
23 26] Trust Fund Gontribution 0 Added 1o Faes
Zip Country B Zip Country 8. This corperation has liabiity for intangible tax under s 199.032,
;l |25] 2;[ §| Floricia Statutes O ves [1No
9. Name and Address of Current Hegiélqrgd Agent } 10. Name and Address of New Registered Agent
) 81] Name
WBRES' s R'CHAHD 82 +Street Address (P.O. Box Number is Not Acceptabls)
1000 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401 83
84| Cily F L 85 Zp Coda

11. Pursuant to the provisions of Sections B07 0502 and 6071508, Florida Statutes, the above named corporation subrmits this statemert for the purpose of changing its registered office

or ragisterad agent, or batn, in the Stale of Fionda Such changs was asthorized by the carporation's toard of direclara. | hereby accept the appointmant as registerad agent. | am
famitiar with, and azcept the abligations of, Section 607 0508, Florida Statutes.

SIGNATURE _ . . . o . e e ) . ) S
Eigrah i Sypwd Or frorsberd At we OF 1t dgon { ar |1 6 o i HOTE st iterae] AJ o 8.0 miaifens wbien e i DAL

12. OFF ICERS {S«N[J ‘DIRE CI0ORS 13. ADDITIONS/CHANGES TO OFFIQ_E'HS AND DIRECTORS (N 12

TITLE DP [T 0EceTE 1T [} Charge L) Addition

NAME OMBRES, 5. RICHARD 12 HAME

sieeraooesss | 1000 NORTH OLIVE AVENUE 13 SIREET AORESS

CITY-ST- 21 WEST PALM BEACH FL 14017y 5F-2F

TITLE [J DELETE 2 1 TILE [] Change  [] Additon

NAME 22 NaME

STREET ADDRESS 23SIR 1 ADDRESS

CHY-5T-21P N Z40IY-81-2F

TITLE [] DELETE 31 TILF [] Change  [] Addiion

NAME 32 NAME

SIRELT ADORESS 33 SIREE] ADDRESS

CITY-ST-2IP L 340T¥-51-2F

TITLE [ D&ELETE 4 1 THTLE [} Change [} Addition

NAME 47 NAME

STREET ADDFESS 4 A STREET ADDRESS

I 44 CY-51-20P

TITLE (T DELETE 5 1NILE ] Change  [] Addition

NAME 52 KAME

STREFT ADDRESS 53 5THEET ADCRESS

CITY-§1-2P 540ITY-ST- 1P

TINE [C) DELETE 6 1TITLE {7 Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 SIREFT ADDRESS

CITY-5T-2IF §4C1¥-51-21P

14. 1do hereby certify that the information supphed wil'n Lhis fing is voluntarty furn shed and does not quaify for the exeniplion slated in Seclion 119.07(31(k), Florida Statutes. | further
cartify that the informalbion ingicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
gath’ that | am an officer or dreclor of the corpo-alon or the recewer o trustee empowereg ler execule ths report as requred by Chapler 607, Florida Statutes. and that my name
appears in Block 12 or BiockM 3 il changed, or on 21 allaznment with an aldrges

SIGNATURE:

Y-4-9b 407- 832- 3773

Crats: Sttt Phone &

SIGNATURE AND TYPED IGNING OFFICER OR DIRECTOR

S. Ribhr\~k Ohre-:s

CR2E034 (12/95)




