FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000076744 ‘ 01-11-2008 90068 017 ***150.00

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

L)

Fringipal Piace of Business Mailing Address qU U U .I. JiLv
307 HEALTH PARK BLVD 301 HEALTH PARK BLVD
#110 ) ' #110
ST. AUGUSTINE, F 32086 ST. AUGUSTINE, FL 32086
e T RN IR GEARA
10D Whedstone Place 100 Whe ghene. Place
Suite, Apt. #, elc. Syite, Apt. #, atc. 01032008 Chg-P CR2E034 (12/06
# )0l #jol ° (1o
City & State City & State 4. FEI Number Applied For
5&.’7} ‘f ,q WA U 5-fln& ; ﬁ! .60-1.17'} ﬂ'uﬁuﬁ‘h neé, F/ 59-3399819 Not Applicable
Zip i/ Country _ Zip 2 Counlry . . $8.75 Acditional
Bﬂ OQ(& 5‘& d/bhf\ﬂ 391 og(i 5% 33}1 ns 5. Certilicate of Status Desired O Fon Requirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Reglstered Agant
Name, .
OKTAVEC, WILLIAM J = ﬁ%‘}a (gi% 5 U';' I/ 'N@T ?2 5
301 HEALTH PARK BLVD ree} Adgress (PP, BoyNumber is No e
00 Whedstene Pl
#110
ST AUGUSTINE, FL 32086 # ol
: Ciu'fﬁa’.n_) Au@uﬁ'}:'n e FL | Zig COdGS(a

8. The abova named enlily submits this stalement {or lhe purpose of changing its registered olfice or regislered a(_ﬂnt. o bath, in IHe State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
L. Signarwe. typed or onried name of regisiered agent and bile 1! spphcabie, {HOTE: Hepistered Agan( signartur: required whaen re natating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Flinancing a ssoo M_ay Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADIDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 7 Delele e Y _ O crange ] Addition
NAME OKTAVEC, WILLIAM J M.D. NAME okIavee,; WitliamJ. mD.
$Thé) ACBRESS | 301 HEALTH PARK BLVD #110 st onss [fo0 Whedstone place 3 1ol
oe-s1-7F | SAINT AUGUSTINE, FL 32086 avsi-e 5840t AuAustine [ Fl 2105
74
TITLE I Delete THLE [1Change [ Addition
HAME NAME
STREET ADDAESS SIREET ADURESS
CITY-§1- AP Y5129
TILE [ oelete TILE O Change 7 Addilion
MAME_ | NAME
STREET ADDRESS STREET ADURESS
CHyY-S1- 2P cny-si-ZIp
TLE O detete THLE [JChange [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CY-s1-2p CITY-ST-21P
i O Detete L O Cheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P CITY-ST-21P
TILE 1 pelete HILE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-si-2Ip

12. | heraby certily thal the infor
indicated on this report or 3 i
of tha corporation or the rg -.5/ .

changad, or on an attac /=
SIGNATURE: //

i) filiné; does noi gualify for_the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
g An

aceuy nd that Ayignalure shall hava the same |sgal effect ag it mgde under oath; that | am an olficer or director
&) o exaglte &d by Chapter 607, Florida Statutes; Aind fhat my name appears in Black 10 or Blogk 11 it

0 g God. $2l- 3937

ATURE AND YYPED OR PRINTED NAME OF SIGNING QFFICERFOR DIRECTOR [ Date Daytrre Prone 8




