2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000076744 — ... .. _|

1. Entity Name
WILLIAM J. OKTAVEC, M.D,, P.A.

Principal Flace of Businoss
301 HEALTH PARK BLVD
#110

ST. AUGUSTINE FL 32086

Maiting Addross
301 HEALTH PARK BLVD

#110
ST. AUGUSTINE FL 32086

2, Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, ¢lc.

Suilo, Apl. #, olc.

FILED
—~ - . Feb26,2007 08:00 A

Secretary of State

T DT

1st MOORE CR2E034 (10/06)
City & Slalo Cily & Stalo 4, FEI Number Appliad For
9 33998 19 Not Applicabla
C i i C ! itd
e ountry Zie ounity 5. Cerlificato of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

OKTAVEC, WILLIAM J

301 HEALTH PARK BLVD Streel Address (P.O. Box Number is Not Acceplable)

#110

ST AUGUSTINE FL 32086

Zip Codo

City FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registored agent, or boih, in the Stale of Flonda. | am familiar with, and accopt
tho cbligations of rogistered agent.

SIGNATURE

Signature lyped o ponted nama o legislared agent and litle r appiicatle, {NOTE: Regisiored Agerl signalure requrad when reinslating) DATE

" FILE NOWIN FEE IS $150.00 ,
After May 1, 2007 Fee Will Be $550.00 '
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.  [7]

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [ Delete e [Clchangs [ Additian
NAML OKTAVEC, WILLIAM J M.D. AL
STRET ADDRESS | 301 HEALTH PARK BLVD #110 STRLET ADDRESS e
orv.siap | SAINT AUGUSTINE FL 32086 GIY-s1 2 LRaOnce 43101 o
R
TILL : . A [T Detere | R : O Change [ Addinon
NAME, NAME
SIRET ADDRESS $INET ADDILSS
CITY-S1-21F CITY-s1-2p
nne : 1 oelete e O change [0 Addinon
NAM. ' ' NAME )
STREL | ADDRESS L. STHEET ADDRISS
CIY-51-21P arv-seap
TN O Detete TIILE [J Change  [] Aadilion
NAM NAM,
STRIET ADDRESS SINC1 ADDHE S8
CIY-81-2F ciry - s1- 21
m; (7 Delete e 3 change [ Addilion
NAMI - NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-71P Y-8 2w
TTE ) oelete TItE [T cnange [T Avdition
NAM G NAMI
SIRICT ADDRESS SHEE] ADDR $8
chy-si-zip CIY-31- 2P

12. | hereby cortify that lhe information suppiied with this filing doas not gualily for the oxemplions contained in Seclion 119, Florida Statutes. | further cartfy thal the information
indicaled on this report or supplemo repogd isdruc and accurate and that my signature shail have the same iegal effoct as il made under oath; thal | am an officer or director

=
of tho corporation or the recy o't ',c": waTotte.exacLle this report asgoequired by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
5 'J(f'dﬂff/mr lic Ampctie: r
7K 2.22:07  Godh890-337
A ://A-uu AA-0 04 £96-393

offNG OF FIfER OR DIRECTOR Date Daytme Phone #




