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

CORPPR(?RFQION O candrn 6, Mortham May 141998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000067959 (3)

1. Corporation Name

JOHN F. OLIVA, M.D., P.A.

RN TR

s

Piincipal Place of Business - Mailing Address
3700 EMERGENCY LANE 3700 EMERGENCY LANE
SEBRING FL 33800 SEBRING FL 33870
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1 p e
2. Pnnclpal Place ol Byusinoss alllnq ddress 4. umber Applied For
213549 S.Hh. ghla nd; Ayf %3589 > Hghlaads Ave. 650608959 Not Applicable
SltAl#ot S|~A|#1 iti
——l ulte. Ap < - e, AP gle 5, Corlificate of Status Desired [:] $8'75 Additional
22 ~ 3 27—] o Fee Required
| Cys State F Ly & Slalo | . 6. Etection Campalgn Financing $5.00 MayBe
{23 L ;E] 4 nq L Trust Fund Contrlbution O Added to Fees
Z‘P [ Country Zip Country 8. This corporation owes or has paid the currept year Intangible
3% 8”) 0 m US j 3 38’7 0 3—0‘ Personal Property Tax due June 30. ves [INo
9, Name and Address of Current Registered Agent 40. Name and Address of New Registerad Agent
WALKER, MICHAEL B 81| Name
900 SUN BANK BLDG. 82| Streol Address (P.O. Box Mumber is Mot Accoplabie)
777 BRICKELL AVE. -
MIAMI FL 33131 83
B4| City FL B3| Zip Code

11. Pursuanl to the provisons ol Saclions 607 0L02 ang GO7. 1508, Florida Statutes, the above-named corpo(ahon submits 1his stalement for ha purposa of changing its regisiered
office or registered agenl, or hath, b the Stale of THaorida Such ch'mgc was authorizod by the corporation's board of directors. | hersby accept the appointment as rogistered

agent. | am lamiliar with, and accopl he obitigations of, Section G607

506, Florida Statutes.

SIGNATURE ____ . .. . e .

Signature typod o pare e nee e of pees e gopee and lll_rile i ahilo (NQIL - Registered Agont signalure required when reinslating) DATE p
12, L OF l IC‘[ H /\I‘_\![)_ ﬂlFil CI0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P L] DELETE LHTITLE = Bl Change 1 Addition | =
NANE OLIVA, JOHN F 120 Ot A, TOHN + 3
swreer aporiess | 3012 WYNSTONE OR 1 STREET AODRESS 3’),\4{9 WYNSTONE T, &
CITY-51-29 SEBRINGFL 14 CITY- 5T 2P SE’T:’,K,; NG Fu 3287711 &
TILE T L] DEeERE 217MLE &cmnge [J Addition |2
NAME QUICK, JANICE C 22 NAME QU\ K\ JANcCE C
streeTaDbRess | 312 WYNSTONE DR 2.3 STREET ADDRESS | "3 244 (p WYNSTONG CT .,
CITY- 5T-21P SEBRING FL o o ¢ 4CITY-51-21P SERRING L 32872
TIILE [T okLete LATILE T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEEF ADDRESS
CTy-ST1- 29 o o 34.0iTY-$1-7IP
e [ neeere 41T L Crange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 S1REET ADORESS
CITY-$7-21P o o 44 GITY- 51- 2P
THLE T oeene 51TIILE T Change [ Addition
NAME 52 NAML
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP _ e 54 CITY-ST- 7P
TLE [ vécete 6.1 TITLE [ Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6 3STREET ADURESS
CITY-§7-2IP e 64 CITY-ST-2IP
44. | hereby cerlify that 1ho information supplod with this filing docs not quality for the exemplion stated in Seclion 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated on this annual ropor or supplemental annual repart is rae and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the corparation or he re
Block 12 or Block 13 if changed, or on an attar

AR E R 3R NV AR £ /\ /Du. ]

hment with an addross,

e or rustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

wla w8k QU 20N




