Q280547

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

)
PROFIT FLORIDA DEPARTMENT OF STATE ’
CORPORATION Katherine Harris Apr 20, 1999 8.00 am
ANNUAL REPORT Secretary of State ecreta ry Of Sta‘te
V|
1999 DIVISION OF CORPORATIONS 04-20-1999 90305 042 ***150.00
DOCUMENT #
1. Comoration Name P960001 02706 §
t
0QO CORPORATION |
!
IRANTETARAMEIRIIRTn
Principal Place of Business Mailing Address {I
OLAS BLVD. —00-EHASOtAS BLYD. )
40— —2400—— :
FT. UAJDERDALE-FI 33301 - 3301 DO NOT WRITE IN THIS SPACE |
Us— g 3. Date Incorporated or Qualifed :
12/20/1996
2. Principal Place ¢f Business, 2a. Mailing Addre 4, FEI Number Applied For I
|21} 122 ri ckKell Ave. l26] {221 gr i ck&g{ /4"‘e 650723257 Not Applicable | !
Suite, Apt. #, etc. Suite, AgL. #, etc. ) - $8.75 additionat
El 5 vi be q / 7 m g x—e- q ] '7 5. Certifcate of Status Dasired O Fee Required
.. City & State B Ce e .. City& State | . - -| &..Election Campaign Financing . - - — - $5.00 May Be
- E’ M ! a/m F L' 28 M M FL' Trust Fund Contribution m Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 3 313 / [El El 3 3 1‘3/ ];I Personal Property Tax. [ Yes BeNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KTG&S REGISTERED AGENT CORPORATION
100 S.E. 2ND STREET 82| Street Address (P.O. Box Number is Not Acceptable) '
28TH FLOOR = :
MIAMI FL 33131
84| City 85| Zip Code
FL _
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in theState of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad <
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE B o .
Signature, typad of printed nama of regisiered agent and title if applicable. {NOTE: Regi: Agent s required when rei 9 DATE 8 g; :
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 12 324 ia;i
TME CPEQ i [ DELETE LATIME P D [@Change [ Addiion E !
NAME SCHWADE, JAMES G. MD. 12 NAME 3|4
smeeraoress| TWO DARAN CENTER STE 1528 13 STREET ADDRESS al T
CITY-5T-2IP MIAMI FL 33156-7851 14 CITY-ST- 2P SER
TME [3 ] [] DELETE 21TME sD Ithange  [JAddition | Of- z:}
NAME BLOOM, TERRY S. M.D. 22NAME !
smeeranoress| 303 N. CLYDE MORRIS BLVD., P.O BOX 1089 23 STREET ADDRESS
emv.sr-ze | DAYTONA BEACH FL ya 2 4CITY-§T-ZP
TE B : B4 DELETE 3ATITLE [lChange L] Addilion
NAME ROSS-WARREN-MB———— - - N O [T N B - - -
sweeraooress| UR-SHANDS-GANGER-CENTER, PO BOX 106385 33 STREET ADDRESS
CITY-5T-2P GAINESVIEER— 34.GTY-ST-2P
TITLE 7] [C1 DELETE #1TME Change [ Addition
NAME SMITH, PHILLIP C. M.D 4.2 NAME
steeT sooress| §00 MEADOWS RD 43 STREET ADDRESS
CITY-ST-20P BOCA RATON FL 33486 44CITY-ST-2P
TME D (] DELETE 51TIME ] [JChange [ Addition
NAVE GREEN, BRUCE D. M.D. 52 NAME
streeraporess| 2815 S. SEACREST BLVD. 53 STREET ADDRESS
CITY-57-2P BOYNTON BEACH FL 4 54 CITY-5T-2P
TITLE D [ZBELETE 6.1 TME change [ Addition
NAME ~KOZNIFSIY - MICHAR-ESQ BLNAME
streeTaoceess| 100-SE-2ND-S1-STE 2800 63 STREET ADDRESS
omv-stze | MAMEAC331312 144 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea-efipow) red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attag] t wifi an addieEs, with all other like empowered. -

S DEOUIRED 4-/5-95  gor 347-S/ %9

. SIGNATURE Aﬁ.,ca,- P ;EKME t/dr\ d"A’ Syp

SIGNATURE:




