FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K7808 (0)

4. Corporation Name

JOSE ORCASITA - NG, P.A.

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

Principal Place of Business Mailing Address
15600 NW. 67 AVENUE 15600 NW. 67 AVENUE
SUITE 306 SUITE 306
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 I e et et T E T g
3. Date incorperated or Qualifed | 3a. Date of Last Report
) ). 040611989 |  02/20/1985
2. Principal Place of Business __25, Mailing Address 4, FEI Nunte Applied For
_21—| 25] e b 650111395 [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, elc. 5. Certhisate of Status Desired u{ $8.75 aaditional
22 Z_TJ ) i Fee Required
City & State City & State 6. Election Gampaign Finanmng 0 $5.00 May Be
E} ?8] N Trust Fund Co_nt_nptlluilon . Added to Fees
Zip Country p Country 8. This corporation has bablity for intangftle tax under s 192,032,
El E] EI ) El . Fiorida Statutes [ ves No
9. Name and Address of Current Reglistered Agent ~ , Name and Address of New Reglstered Agent o
81
ORCASITA, JOSE A., M.D. 82| Street Address (1.0, Box Numiber s Nt Accey tabie) -
15535 MIAMI LAKEWAY N. #210 S e .
MIAMI FL 33014 83
(84| Cty T FL [s's Zip Codg

tement for the purpose of ¢hanging its registered ofice
w acoept the appaintrment as regislered agent. | am

11. Pursuant to the provisians of Sactions 607.0502 and 607 1508, Florida Statules, the above-named corporabon sabiiita s sta
or registered agent, or both, in the State of Florida. Such ¢hiange was aJthorized by the corporatian’s bioard of drectors. | horet
familigr with, and accsept the obligations of, Section £07.0505, Florida Statutes,

SIGNATURE _ . R . o i _
Signature, lyped or printed narw of registered ageat acd tive if apwl cabk: B (NOTE Rug wiored Agunt 5 will.:\_!iu b wter ety e . ._E‘_.‘Jr ﬁ

12. OFFICERS AND DIRECTORS O 13, _ . . ___ ADDINONS/CHANGES 10 OFFICEAS AND DIREGTORS IN 12 =4

TITLE DPS _ [ DELETE T ATILE [JCange [ Mation |~

NAME ORCASITA-NG, JOSE 12 Name 3

STREET ADORESS 15535 MIAMI LAKEWAY N., SUITE 210 13 SIREET ADORESS &

CITY-5T-2IP MIAMI FL EE e L __ 14

TITLE [] DELETE 2 1TIE [J Crange [ Addtien | ©Q

HAME 22 NAME

STREE( ADDRESS 2 3STREFT ADOKESS

CITY-ST-2IP e 24C0Y-8T-71 e —

TITLE [C] DEXETE 3 3TINF [ Change [ Addtion

NAME 32 NAME

STREET ADDRESS 33 STREED ADITFESS

CITY-8T-21P _34CIY-81-2F e

TITLE [T DELETE 41N [T Change  [] Addition

NAME 4.2 NAVE

STREEI ADDRESS 43 $1REE] ADDRESS

CITY-ST-2IP o 4rCm-STaP | o ]

THLE [] DELETE 5 1TILF [] Change 7] Add tion

NAME 5.2 HAME

STREE| ADDRESS 53 STREET ADDRESS

Ty -ST- 2P 54 CITY-ST-7IF o

THLE {) DELETE & 1T00LE [ Cnage [ Additior

NAME 62 HAM:

STREET ADDRESS / €3 STRIFI ADRESS

CHY-ST-2IP ‘ 64 Ci1Y-51-2IF ~

14. ! do hereby cerlify that the infogmatigh supplied with this filing is voluntarily furnished and daes not gualdy for the exemption staled in Section 119.07(3)(k), Florida Statutes. | farther
certity that the information indifateg’'on this annual repart or gghiplemental annual geflont is true and accurate and that my sigiature shall have the same legal eflect as If mads under
; pcoiver or trusiee oweredd Lo exgoute this repart as regqured by Chapler 607, Florida Statutes. and that my name
rent with an addr

2[4 fp 305-36295¢C0

Onite: Flay it Froae &




