FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

! PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O m
‘ CORPORATION $andra B. Mortham pr : a
ANNUAL REPORT T
\_;_'1 Sacretary of State e Cretary 0 tate
1998 LW DIVISION OF CORPORATIONS
DOCUMENT # )

B 1. gporaiion Name K78082 0

¥ JOSE ORCASITA - NG, P.A. :
‘ﬁ: Principal Place of Businoss Mailing Address ”“‘I"l Iﬂ |Im m“ “m mlllm lll“ Ilm ||I 'I“ I‘I“lll“ III'
§ 15800 NW. 67 AVENUE 15600 NW. 67 AVENUE

i SUIE 306 SUITE 306

¥ MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
i 3, Date Incorporated or Qualified

. _ . _ 04/06/10689

EE 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
11 21 < m SR 650111395 Not Applicable
i Ite, #, 61 ite, W, elc. iti

i ZL o Apt. 4. ete 27 utte. Apt 4. el B. Certificate of Status Desired O sl.:.gzr::‘::j:t:;nal
} City & State City & State 6. Election Campaign Financing $5.00 May 8o

i  2a 28] . Trust Fund Contribution y Added 1o Fees

$ Zip Country Zip Country 8. This corporation owes or has paid the current year intangibfe

i 24! ;El 29 m Personal Property Tax due June 30. [ Yes [ No
3 9, Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglstered Agent .
v ORCASITA, JOSE A., MD. 81 Name
3 15535 ::JIN'“ LAKEWAY N. #210 82| Straet Address (P.0. Box Number is Not Acceplable)

: MIAM! FL 33014
&

83

84| City FL Jej] Zip Code

11. Pursuant 1o the provisions of Soclions 607 0502 and 607 1508, Fiorida Statutes, the above-named corperation submits this staternent for the purpose of changing its registered

office or repistered agent. or bolth, in the State of Florida. Such change was autherized by the corparation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiligations of, Section 607 0505, Florida Statutes.

# SIGNATURE __
‘; Sigealwre, tygod of phnted nore of tugnterad agent and tilke | Apphcable (NOTE - Roguaterad Agent signatura reguirgd when reinslaling) OATE
1 12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e DPS [ oeLete 1 TIE “[Jchange [T Addition
%K NAVE ORCASITA-NG, JOSE 1.2 NAME
&
i, | smeeraooness | 15635 MIAMI LAKEWAY N., SUITE 210 1.3 STREET ADORESS
;| ov.s1-2e MIAMI FL 14 GITY- ST- 2P
i ] e LT oEeete 21TLE [Jchange [T Aduition
£ | we 22 NAME
| smeET aboeess 23 STREET ADDRESS
5 LITY-ST-21¢ 2 4CITY-ST-21p
+ | mme L1 oeLere 3UTILE [ change L ¥ Addition
Tl e 3.2 NAME
@ STREET ADDRESS 3.3 STREET ADDRESS
% CiTY-ST-21F 34, CIY-ST-2iP
a | Tme [T DELeTE 41TILE [ Change [T Addition
; HAME 4.2 NAME
%, | SYREETADORESS 4.3 STREET ADDRESS
7 | omv-sr-ze 44 CITY-ST-2PP
d | Tme TJ Detete S1TITLE ] I Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2ip 54 CITY-ST-2IP
TME [T pecete 61TIE [J change [ Addition
Fo| name 62 NAME
., | STREET ADDRESS 6.3 STREET ADDRESS
A |Ley-s1-2zp A 64 CITY- §T-21P
’ 14. 1 heraby certify that the information g Flling does nol qualy for the exemption staled in Section 119.07(3)i), Florida Statutes. | furiher cerlify that the information

i
indicated on this annual repor or sdpplon)f
officer or director of the corporatiofl or {hif
Block 12 or Biock 13 if changod,

| SIGNATURE: __

1al report is true and accurgle and that my signature shall have the same legal offect as if made under oath; that i am an

‘or trustee empowerad 1o execule this repan as required by Chapter 607, Flonida Statutes; and that my name appears in
yont with an address.

Date Davtirma PRone # AL Aa duk T

CR2E034 (10/97)



