FlLE?Dng%N(? FEE AF?ERE@AIYZ stis $550.00 FILED

PROFIT g3

CORPORATION fﬁu&!}?ﬁ FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsé:cs;a(r:gzps?;:inaNs' S C Cretary Of State

1., s oy T

DOCUMENT # P97000036345 (1)
CLIFFORD O'CONNOR D.P.M., P.A.

AR ML AT

4

Principal Place of Business Mailng Addrass
800 EAST 25TH STREET 600 EAST 25TH STREET
SUTE D SUITE ©
HALEAH FL 33013 HIALEAH FL 39013 DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualified
7
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 65-0757969 Not Applicable
Suite, Apt. #, elc Suite, Ap! ¥, etc. i
P »—-] P 6. Certificate of Status Desired E/ 38'75 Additional
22 27 Fee Reguired
City & State City & State 8. Flection Gampaign Financing $5.00 May B
23] 28] Trust Fund Contribution Added 1o Fees
Zip Counlry aip Country 8. This corporation owes or has paid the cugyyear Intangible
;' ;ﬂ 20 m Personal Property Tax due June 30. Yos [ ] No
9. Name and Address of Current Regleterad Agent 40. Name and Address of New Reglaterad Agent
1
O'CONNOR, CUFFORD D.PM. 81| Name
600 EAST 25TH STREET 82] Stroest Address (P.0. Box Number is Not Acceptable)
SUE D
HIALEAH FL 33013 83
84] City FL lus] Zip Code
11. Pursuanl o the provisions ol Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered

office or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation’s baard of directors. | hereby acceptthe appointment as registered
agent. 1 am familiar with, and accepl the ohligations of, Section 60705056, Florida Statutes.

CR2E034 {10/437)

SIGNATURE —— e e
Signature. typed or pening nanw o registened agpent s ithe F appledblo (NOTE- Regislored Agenl signature required when rainstating) DATE
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TILE Plesrdast . [T oeLete 1A TMLE [J Crange” L] Addtion
NAME CW Clatd O lowole 12 NAME
smeeraooeess | Gym CppsT 26T STELT 14 STRLET AUDRESS
CITY-S1-2P WAaLwlt, L 27413 14 CITY-ST- ZIP
TLE T DeLere 21TME [J Change ~ [T aodition
NAE 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CiTY-51-2P 2.4CIY-81-2p
THLE T DECETE 31TMLE [T change L] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-51-72IP
TITLE [T pecete 41TILE { JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY -51-21P 44CITY-5T-2p
WTLE T DeLETe 51TIMLE [J Change ~ [ Addition
RAME . 52 NAME
SYREET ADDRESS | 53 STREET ADDRESS
CITY-5T-2IP . 5.4 CITY- ST-2IF
MLE 7 OELETE 6.1 TIILE [T Change ] Aadition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CilY-S1-21P 6.4 CHTY-ST- 7P
14, | hereby certify that the information supplied with this THing does not gualify for the exemplion stated in Sectton 119.07(3)(i), Florida Statutes. | further certify that the information

Indicatéd on 1his annual report o supplemenlal annual reporl is true and accurate and that my signature shalt have the same legal effect as if mada under oath; that | am an
officer or diractor of the corporation or tho roceiver or truslee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, gr on n;ﬂ' cruWﬂh an address,
CIAM AT D, {)/()‘//). tj o PRESIDENT > ’l et (3”_) £ 3¢ ~ovvD




