_ FILE NOW: FILING FE

PROFIT
CORPORATION

1996

ANNUAL REPORT

%

k ‘ Secretary of
DIVISION OF CORPORATIONS

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
% Sandra B. Mortham

State

1. Corparation Name

DOCUMENT # L81819
OCTHVED CENTER, INC.

(9)

Principal Place of Businass

P.0O. BOX 144032
CORAL GABLES FL 33114

Mailing Address

P.O. BOX 144032
CORAL GABLES FL 33114

RN TR

CALLEJA, ANTONIO
8873-A FONT BLVD
SUITE 205

MIAMI FL 33172

3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 650207185 Not Applicable
_, Suite, Apt. 4, ete. Sufte, Apt. #, etc. 5. Cerlificate of Status Desred [ $8.75 additional
22| 27] Fee Required
Cry & State City & State 6. Eiaction Campaign Financing O $5.00 May Be
?3] m Trust Fund Contribution Added to Fees
i Country I Counilry 8. This carparation has lability Tor intangible tax undear 8 199.032,
[24] |25] 29)] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Strest Address (P.O. Box Nurnber is Not Acceptable)

83

84| City

Zip Code

FL Ias

|11, Purstant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . o e ein e 2 s e oo e e
Slgalure, tyoed or prirted name of registered agent and title i applizable NCTE: Registered Agent signat.rd recpuired whan rainstatiog) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

e CED [J DELETE 1.1TME [ Change  [] Addition

NAME CALLEJA, ANTONIO L. 5.2 NAME

SIREE] ADDRESS B8BA FONT BLVD #205 1.3 STREET ADDRESS

CITY-ST-2I MIAMI FL 14 Ty -51-2P

TILE [7] DELETE Z1TNE [ Change [ Adddtion

NAME 2.2 NAME

SIREET ADDRESS 23 STREET ADDRESS

CNY-5T-2IF 24 CITY-5T-2IF

TITLE [] DELETE 3 1TIME [J Change [ Addtion

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-SF-2IP 34CITY-51-2IP

TITE ] DELETE 4. 1TITLE [] Change  [] Adddion

NAME 47 NAME

STREE [ ADORESS 4.3 STREET ADDRESS

Cily-5T- 2 4.4 CITY-ST-2IP

e [3 DELETE 5 1TITLE [[] Change  [] Addition

NAME 5.2 NAME

SIHEE T ADDRESS 5.3 STREET ADDRESS

CIny-S1-2Ip 5.4 CITY-ST-2iP

TILE ["] DELETE 6 1 TITLE [] Changs [ Addition

NAME 6.2 NAME

STREET KDORESS 6.3 STREET ADDRESS

CITY-ST- 2P €4 CITY-5T-2IP

oath; that | am an officer or direclor of th

14. 1 do heraby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 112.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature sl
ang- the raceiver or trustes empowered to execute this repor as required py Ch

I have the same legal effect as if made under
ter 607, Florida Statutes; and that my name

%@.mm\u o

CR2E034 (12/95)




