FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT g
CORPORATION [
ANNUAL REPORT

1997

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

POCUMENT # J13793 (1)
S. RICHARD OMBRES, M.D., PA.

Principa! Place of Business

1000 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401

Ma ling Address

1000 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401-3512

FILED
Jan 21 1997 8:00am
Secretary of State

OO

. Date Incorporated or Qualified

e éf ‘Last Report
101996

(5/06/1986

2, Principal Place of Business 28, Mailing Aadress . FE} Numbar " Applied For
21 e . 2&] 59‘2684174 ! Not Applicable
Sute. Ant # oo [, Sula Apt # etc . Cerlificate of Status Dosirsd [ 5}8'75 Addtional
Z[ 2-;] . “Fee Required
City & Stale . Cily & State . Elaction Campaign Financing 5.00 May Bo
E__ 2;1 Trust Fund Contribution dded 1o Fees

Z‘E—) . COUH“)‘ 7!]’) Country
25 :

24 28] [30]
8. Name and Address of Current Reglstered Agent

OMBRES, $. RICHARD 81| Name ;

1000 NORTH OLIVE AVENUE 82| Streot Address (P.O. Box Numnber is Not Acceplabla)

WEST PALM BEACH FL 33401
83
84} City Zip Code

11, Pursuant to the prowsions of Sealions 6070507 andl 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpgss t1.changing ils registered

office or registered agent, or both. in the Stale of Floida, Such change was authorized by the corporation’s board of directors. | hereby accept the

agent. | am farmliar with, and accep the abhgations of, Section BO7.0504, Florida Statutes.
SIGNATURE

pinfiment as registered

INGITE Repeakved Agent signaore required when rainstating} DA

CR2E034 (9/96)

g b e G pua b e o egisied Bgent ane et abpl calde
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS DlEIECTORS IN 12
TImE DP (] DecetE 1TIME i Addition
NAME OMBRES, S. RICHARD 12 NAME
srmeet anomess | 1000 NORTH OLIVE AVENUE 1.3 STREET AZIDRESS
orv-size | WEST PALM BEACH FL 1.4 CITY-§T-20P
TILE [ DELETE 21TIME [T Addition
NAME 22 NAME
STREET ADDRESS J 23 geer aoness
CHY-S1- 2% o 2 4CITY-ST-2IP
TILF 3 oecene 34 TITLE [T Change L] Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-719 34.CITY-5T-21P
TITLE [T DECETE &1TIME T Change ] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-S1- 7P 44 TITY-S1- 2P
THLE [ DELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
ore.steae | 5.4 CITY- 5T 2IP
TkE [ DELETE 61 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDAESS £3 STREET ADDRESS
CITY-5T- 21 64 CITY-5T- 2P

14. | do hereby cerly that the information supphied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
informalion indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the: corporation or 1ne receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name

appears in Biock 12 o Blogk 13 il changed. or on an attachment with an address.

SIGNATURE:x

SKENATURE AND TYPED OR PAINTED NAME OF SIGNING OF FICER OR DIRECTOR
T e v N

!'130"1’1 6 332-317%

ale Daytirme Prion: ¥



