FILE NOW: FILING F MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 Sh DIVISION OF CORPORATIONS
DOCUMENT # K89650 (1)
1, Corporation Name
1027 EAST OCEAN CORP.
AT N
% JEFFREY A. MICHELSON, M.D, % JEFFREY A. MICHELSON. M.D.
1027 EAST OCEAN BLVD. 1027 EAST OCEAN BLVD.
STUART FL 3453 STUART FL 348%
3. Date Incorporated or Qualified 3a. Date of Last Report
- 05/19/1089 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 650125337 Not Appicable
Suite, Apt. . etc. Sute, Apt. #, ete. 5. Certificate of Status Desired [ $8.75 acitional
E] Ev] Foe Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
@ El Trust Fund Contritution 0 Added to Fees
Zip Country Zip Country 8. This corporation has labinty for inlangible tax under s 199.032,
|24 m ;ﬂ ?01 Florida Statutes O Yes [No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
MICHELSON, JEFFREY A 82| Sireet Address (P.0. Box Number is Not Acteptable)
1027 E OCEAN BLVD
STUART 34998 83
84| City FL 85| Zip Code

Action 60O7.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slalutes, the above-named corporation submits this statement for 1he purpose of changing its registarad office
or registered agent, g Jiyh, in the Slate aof Floricda. Such change was authorized by the corporation’s board of directors | hereby accept the appointrment as registersd agent. § am

sonarone PNV Al . Jeffrey A . Michelson. M.D. = ___4/718/96
Sl F typod or prirdad narme o' registered agent and itle g (NOTE: Pig-stared Agont Sigratary recured whan renstatng] DAL

2. {7/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE AP ) DELETE PRI [ Change  [] Addition
NAME COLLINS, EVAN M 12 NAME
sreer anoaess | 1027 EAST OCEAN BLVD 1.3 STREET ADDRESS
CiTY-S1-2P STUART FL 14CITY-51-21P
TIMLE 5 (7] DELETE 2 1TITLE [J Change [] Addilion
RAME MICHELSON, MELINDA B. 72 NAME
sracer aoress | 1027 EAST OCEAN BLVD. 23 STREET ADDRESS
CIY-S3. 2P STUART FL 24 CITY-§T-21F
TITE [] DELETE 3 1THLE [J Change [ Addilion
NAME 22 NAME
SIREFT ADDRESS 33 STREET ADDRESS
Oy -ST- 76 34CITY-§1-2P
TILE [ DELETE 4 1TITLE (] Change T[] Additicn
HANE 47 NaME
SIHEET ADDRESS 43 STREET ADDRESS
CTY-5T- 4.4 CITY-§T- 2P
1I°LE [ DELETE 5 1THILE (] Change  [] Addition
HAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS

| cy-sT-zr 54 CITY-ST-2P
TILF [T DELETE 6.1 TITLE [] Cnange  [[] Addtien
NAME £.2 NAME
SIREE] ADORESS £3 STHEFT ADDRESS
QiTe-S1- 2 64 GRY-ST-28

appears in Block 12 or Block 13 1f changew or on an attachment with an address.

SIGNATURE: . ___—°

E AND TYBED 0f PRTINTED NAME'DF SIGNIR

cmﬁﬁiniﬁaaﬁ'”’” e e 40/]_3/6[(0__

“GapumaProne ¥

744, 1 do hereby cerlify that the infermation supplied with 1his filing i voluntarily furnished and does not gualify for the: exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

CR2E034 (12/95)




