FILED

~- . FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPUGHRATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DRGRMENT # J77571 (4)

REHABILITATION MEDICINE ASSOCIATES -OSCAR B. DEP
AZ, M.D., P.A.

Principal Placa of Business Mailing Address

AR AR

=

2

]

=

4881 NW 8 AVE. P O BOX 7010
SUITE 2 GAINESVILLE FL 32605
GAINESVILLE FL 22605 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
(06/08/1987 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [25] 59-2819741 Not Applicable
Suite, APt ¥, ot Suite, Apt, #, elc. S ] $8.75 Additional

O

. i f i
5. Certificate of Stalus Desired Fee Required

City & State City & State 6. Election Campaign Flnancing $5.00 may Be
—2?! E‘ Trust Fund Contribution Addad to Fees
Zp Caurley Zip Country 8. This corporation owes ar has paid the current year Intangible
;l [25] E 30 Personal Property Tax due June 30,  [Ives [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DEPAZ, OSCAR B. M.D. 81| Name
4127 NW 27TH LANE 82 Street Address (P.O, Box Number is Not Acceptable)
SUITE A
GAINESVILLE FL 32606 83
84] City FL ‘55 Zip Code
11. Pursuant Io [e provisions of Seclians 607,0502 and 607.1508, Florda Staiutes, the above-named corpolalion submits (s Sialement for Ihe purpose of changing its registered

office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicabia. [NOTE: Hag_istsred Agent signature roquired when rainstating) DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS JNA2
TITLE DP T DELETE 13 TILE 5 [ Change /)BAdditiun
NAME DEPAZ, OSCAR B 12 NAME O LEBON K. MU NTER P
swerTapoRess | 4881 NW 8 AVE,, STE 2 1.3 STREET ADDAESS G4FF; mw & RUE, STEZ
CIrY-ST-2P GAINESVILLE FL 14 0ITY-5F-2P G AINVESHILLE FC 3 2.6'07 £
TWLE [ ] DELETE 21TME s ; L1 Change Addition
NAME 22AME RboBEATe [fUaTE-Gu2MAY
STAEET ADDRESS 22 STREET ADORESS S5 mw ALE #£2
CITY - 5T 2P 2.4 CITY-ST-7P SR NVESSELE FL 326
TITLE [T CEEETE 31 TMLE ! [T Change ] Addilion
NAME 32 NAME
STREET ADDAESS 3.4 STREET ADDAESS
CITY-$71- 2P 34, CITY-5T-2IP ]
TLE [T DELETE 41TME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [T DELETE 54 THLE i | Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY-ST-2IP o
TITLE L] peLeTe 6.1 TITLE [dCharge [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 21 L 6.4 OITY-81- 2P

14. | hereby certify that thpwss

and accurate and

SIGNATURE:

aes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
at my signature shall have the same legal effect as if made under oath; that [ am an
Teehig execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



