FILED
Mar 28 1997 8:00am
Secretary of State

PROFIT
GORPORATION
ANNUAL REPORT

1997 g
DOCUMENT # | 8634 (4)

1. Corporslion Narni

DR. JOSE OJEA, M.D., P.A.

o R

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QOF STATE
$Sandra B, Mortham
Socretary 0f State
DIVISION OF CORPORATIONS

| Frincpal Place of Busingss
C/0 DR. JOSE OJEA
6680 LANTANA RD.. SUITE 3

Mailing Address

C/O DR, JOSE OJEA
6600 LANTANA RD.. SUITE 3

LAKE WORTH FL 33467 LAKE WORTH FL 334676560

3. Date Incorporated or Qualitied | 38, Date of Last Raport

07/09/1990 03/26/1096

[ 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
@] e . 26 650202003 Not Applicable
Suce, Apl #, el Suite, Apt. #, stc. ‘ it
— A ‘ r ' P 5. Certificate of Status Desired E] 33.75 Additional
3;1 e 5\ Fee Required
,,,,, City & Btate | Gty & State 6. Election Campaign Financing $5.00 May Be
L 28] Trust Fund Contribution 0 Added 1o Faes
., Gountry | _ Zp Country 8. This carporation has Hability for intangibla tax under s. 199,032,
R 25 § 26 30] Flarida Statutes ves CNo
. _’®_ Name and Address of Current Rogisiered Agent 10, Name and Addreus of Now Reglstered Agent
OJEA, JOSE DR. 81 Name
8 KEPNER DRWE B2| Street Addrass (P.O. Box Number is Not Acceplable}
BOYNTON BEACH FL 33435
83

Zip Code

84] City FL [3

91 Furstant to he provisions of Sections 607 6507 and 6071508, Florida Statules, the above-named corporation submits this staternant for the purpose of changing its ragistered
alfice or registered agent. or both, in tho State of florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as reglstered
agent. Far familiar with, and accept the ohligalions of, Section G07,0505, Florida Statutes.

SIGNATURE

CR2E034 (9/95)

Sigralive, tysuedl of proted name o togaored agent imd e i apphicable INOTE Rogistered Agent signature requiret) when reinstaling! DATE
12. o ) OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
BT _DP e - [T peLete 11TITLE [ Change (] Aadition
Naws 0JEA, JOSE DR. 1.2 NAE
seier 1 aouts | 12087 OLD COUNTRY ROAD J 13 §TREET ADDRESS
CIry &1-ap | WELUNGTON FI. +4 CITY-8T-2IP
me [T ’ T DeIETE 21 TITE T Tchange  [_} Addition
NN 22 NAME
SIREFT ADDRERS 2.3 STAEET ADDRESS
cuv-st-ap | 2.4 CTY-ST-2P
e [ beete A1 TME [ change 7 Addition
Nant: 3.2 NAME
STRFLT ADDETSS 3.3 STREET ADDRESS
AL S . 34 GTy-§T-2IP
T [ DELETE 41 TLE [T change [ Addition
HAE 4. 2 NAME
STREE T ADIDPESS 43 STREET ADDRESS
GIIY S1L-2F ) . 44 LY §F-2IP
e [ 1 orete 51T1TLE [T change ] Acdition
Nt 52 NAME
SIREED ADDRE S, 5.3 SYREET ADDRESS
54 CiTy-&T-2P
. [ oieeTE 61TIMLE [ change  [_] aadition
RAME 6.2 NAME
SM4EE ] ADDRESS 6.3 STREET ADORESS
enyseawe ) 64 CITY- §7-2P
14. | do hereby cortily thal the informjabon supplied with this filing doas not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statules. | further certify that the

informatan indwated on thig g
I arn an officer or director of
appears n Block 12 or Bhog

N roport or lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that

eceiver or trusies empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

An attaghre ) an address.
SIGNATURE: VA ’)Wyf LR a{%ggéf’? (%{%J?—SHL

SIGNATURE AND TYPED OR PAINTERNAME OF SIGHNING OFFICER OR DIRECTOR
0330705




