FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DERFARTMENT OF STATE
Sandra 5. Mortham Apr 22 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 A —— Secretary of State

DOCUMENT # K68429 (5)

. Corporation Namge
Mailing Adldress | |||m|| ||| IIIII Il"l lml |II|I |I|l I'I” I‘l" Ill" Ilmlllll I’I" ||I’

J. OCTAVIO SALAZAR M.D., P.A.

Principal Place of Busingss

3925 ACOMA DRIVE 3% ACOMA DRIVE
ORMOND BEACH Ft 32174 ORMOND BEACH FL 32174-831%
3. Date incorporaled or Qualified | 3a. Date of Lasy Raport
03/01/1989 05/08/1996
T2, Prng ipal Prace of Business _?a. Mailing Acldress 4. FEI Number . Applied For
21[ 7 o o 261 59-2027243 Not Applicable
Sulles, At #, el Suite, Apl. #, elc, ) iti
e - . P 5. Certificate of Slatus Desirad O $8'75 Addtional
22| , 27| Fee Fequired
- City 8 St | Cily & State 6. Election Campaign Financing $5.00 May Bs
_:_2_3_,], i o 28] Trust Fund Conteibution ] Added to Fees
LY _... Gouritry AL Country 8. This corporation has liability for intangibla tax undler 5. 199 032,
?,4‘ I 251 29| ' m Florida Statutes MDves [JNa
o 9 Name and Address of Current Heglstated Agent 10, Name and Address of New Raglatered Agent
SALAZAH OCTAVIO J 81} Name
3925 ACOMA DRIVE 82| Street Adoress (P.0O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
B3
Ba} City

85| Zip Code
FL

0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this siatément for the purpose of changing its registerad
Siate of Flanda Such change was authorized by the corporation’'s board of directors. | hersby accepl the appoiniment as registered

> abligations of. So n 607.0505, Florida Statutes.
2-3/79 D

11, Pursuant o the provisions
ofl.oe or regslared ngeoyy
agenl am faneliar wy

SIGHAT UL

CR2E034 (9/96)

[T : (NOTE! Registerett Agent signatura required when reinstafingl DATE
12, o OFFICE ns AND DIREC TOFiS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BTV - T [T oeLeTe 11 TTLE TTcrange [ Addion
Natt SALAZAR, OCTAVIO J 12 NAME
sier s | 3929 ACOMA DRIVE 1.3 STREET ADDRESS
| civsrze | ORMOND BEACH FL 32174 14 CITY-51- 2P
T | TETAT 21TILE [JCharge L] Additien
M 2.2 NAME
S ADDAESS 2.4 STREET ADDRESS
Oilv-81- 20 2. 4 CITY-ST-2iIF
R I [T DECETE 8.1 TTLE RN Change T aadition
hnbfe 3.2 NAME
SUHEET ADDRE 3.3 STREET ADBRESS
CHty - &1- 71 34 L00y-51-2IP
w0 e [ DRLETE 41TLE [T Change [ Aceition
[ fd o) 4 2 NAME
STHEL T ADDRF RS 4.3 STREET ADDRESS
7U':)’ e o 44 CITY-8T-2IP
T o [T oriETE 51 TITLE [T chage T addition
NAR: 52 NAME
SIREE] ADDRE S5 %3 STREET ADDRESS
| oy STy o . 54 CITY-57-21p
e [ ] DECETE B1TIILE [Tchage L] Addition
AN 62 NAME
STHELLALCRESS 63 STAEET ADDRESS
-1h rI A 64 CITY-ST-21P

|14, 1 de here by certily ot the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes, | further certify that the
nfarsrabon melcatid on this annual reporl o supplgiental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| arnan officer on director of the corponat h aiver or tiustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that m name
appears e Block 12 o Biock 13 it chang )¢ # altachment with an address. (Gos) (c),]' 686

AN 2- 17272 (9)66 0700
o PHINI NAME QF ﬁ|GMNGAf:ﬁ" UR Dfﬂf?mﬂ W’ h‘b Dare Daytitne f‘h::“‘Ml

| SIGNATURE:

SIANATURE 5



