FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

‘y

<
"un w1 1"z

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Name

MILAN JOCKOVICH, M.D., P.A.

P96000050701 (7)

Principal Place of Business Mailing Address

VN

1908 HICKOR W Loma 1800 mo«onv vy
A CH FL 32233 ATLANT/G CH FL 32233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/13/1996
2, Princlpal Piace of Business | 2a, Mailing Address 4, FEI Number Applied For
2_1] 9o s Drwt 28] Qe INEZ s Drvg 59-3383893 Not Applicable

Sulle Apt. ¥, elc. Suite, Apt. #, ole.

27

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

:51 melbovnt  Bemh Pl

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

l“Slale 6 ﬂ?' Cry & State
E‘I 3’2..‘]3'( — Counlry ?IF)_% 26 7

Country 8

B iy

. This corporation owes or has paid the CLRT year Intangible

130 Personal Property Tax due June 30, Yes {1 No

9 Name and Address of 0urrenl Haglstered Agent

1. Name and Address of New Reglstered Agent

AT

81

"Bl Jockereh

82| Strept Address (P.Q. Box Number is Not Acceptabile)
. 3&' FES LR

a3

84 85

Y,

“Belbouppt beach FL

et Al LR R L L N

" office ar roglsleled agent, or t)ull

agent. | am familiar wilh, and agfepl the chigalions ol, Scelicn GO7.

7.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ffi the State al Florica Such chang oowa? augnorsi?ed by the corporation's board of directors. | hareby accept the appoiniment as registered
505, florida Statutes,

AGRL'

aneted nare ol iy

P Eske ol appia; aari,

(NOTL Registered Agent signature requirea when reinslating) DATE

12, OFFIGERS AND DIRE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD T neLeTe 11TILE hange  [] Addition

NAME JOCKOVICH, MILAN M.D. 1.2 NAME P TPt , O

smeTapoeess | 1908 HICKORY LANE —¥f v 13SRELTADONESS | 2 G0 FREB Pove

ITY-5T-2P ATLANTIC BEACHFL 32233 VO -S1-2P | e lbpurme. BLach 2 32§57/

TMLE T oecere 21 L [T change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STRELT ADDRESS

CITY. §7- 4P 2 4CIY-S1-2Ip

TITLE [J okceTe 31 TMLE CI Crange [ Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-§T- 2P 34 GITY-§T-2P

TMLE o TJ ofiete 41TME [T change [ Addition

NAME 4.2 NAME

STREEY ADDAESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-§7-21P

TILE [T oecete 51TME Ll change LI Adattion

NAME 52 NAME

STREEY ADDRESS 53 STRELT ADDAESS

CITY-ST-2 54 CITY-ST-2IP

TME - [ DeLete 61TTLE U change T Aadition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

cay-S1-2 64 CITY-ST- 2P

14, | hereby certifiy i thelnforgaition supplied wilh this Illlng does nol qualify for the exemption slated In Section 119.07(3){i), Forida Statutes. | further certify that the information
mgc;tg?&?ectgr?rmgwor supplen ental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

Iﬁ.\:\ I - S 1 "

rporation of the receiver or lrustec empowerad to execule Lhis report as required by fehapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢changed, or on an attachmonl wilh an address.
Y 4

1//1,;{4 v

ot 2 AT A G 3 ™

Apr 28 1998 8:00am

CR2E034 (10/97)



