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

PROFIT G
C ORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathazrine Harris

Secre-tary of State

DIVISION OF CORPORATIONS

1, Corpoiation Name

OSR CONSULTING, INC.

DOCUMENT # pP97000076998

Principal PPlace of Business

16855 NE SECOND AVE
SUITE 202
NORTH MtaMI BEACH FL 33161

Mailing Address

16855 NE SECOND AVt
SUITE 202
NORTH MiIAM! BEACH FL 33161

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90171 005 ***150.00

A

DO NOT WRITE IN T 4IS SPACE

0235949

3. Date ncorporated or Qualifed
09/05/1997
2. Princip3l Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
21 _ |26 59-1841456 | Nct Applicable
Suite, npl. #, etc. Suite, Apt. #, etc. . iti
hd . P 5. Cerlifcate of Status Desired O $8 75 /\dqstlonal
E] _2_7—1 Fee Required
City & 3tate City & State 6. Election Campaign Financing 0 $5.00 May Be
Z‘ m Trust =und Contribution Added ta Fees
Zip Country Zip Country 8. This carporation owes the current year Intapgible
;I |;5_l 29 - Perscal Propery Tax. Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad A'gent
81| Name
ROMAN, RICARDO J MD - ~ — :
15855 NE SECOND AVE Street Aldress (P.O. Bo« Number is Not Acceptable)
SUITE 202 83
NORTH MIAMI BEACH FL 33161 :
84| City FL 85| Zip Code .

11. Pursunnt to the provisians of S 2ctions 807.0502 and 607.1508, Flarida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of firectors. | hereby accept the appointment as registered \
agent, | am familiar with, and a:cept the obligat.ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed n: me of registered agen and fitle  applicable. (NO1E: Registered Agent signature req sired when reinstating; DATE 8 :
12, OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D [ DELETE 11TM.E T CJChange  [] Additian E |
NAME ROMAN, RICARDO J MD 12 NAME 3
streevanoress| 16855 NE SECOND AVENUE, STE 202 13 STREET ADDRESS S
CITY-ST-2P NORTH MIAMI BEACH FL 33162 14CITY-5T-2P 2
TME D [] DELETE 21TILE [1Change ] Addition | ©
NAME ORNSTEIN, DAVID H 22 NAWE
streeraooress| 16855 NLE. 2ND AVENUE, SUITE 202 2.3 STREET ADDRESS
CITY-ST-2P NORTH MIAME BEACH FL 33162 2.4CMY-8T-2P
TIME [ DELETE 31TIMLE [Ochange (] Additicn
NAVE 32 NAME 1
STREET ADDRE 38 31 STREET ADDRESS
CImy-ST-2ZIP 34, CITY-ST-ZIP
TITLE U] DELETE 41TINE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T- 2P
TME [ DELETE S1TITLE {Jchange [ Addition
NAME 5.2 NAME
STREETADDRE:S 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CTY-87-2IP ]
TIRE [ DELETE 6.1 TITLE [JChange [ Addition '
NAME 6.2 NAME E
STREET ADDRE! § 43 STREET ADDRESS =
P 64 CITY-ST-ZIP E

14, | hereby’ cerlify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further certify that the infurmation
indicated on this annual report o supplernental znnual report is frue and acorrate ang 1hat my signature shall have the same legdl effect as if made un fer oath, that | 2 an
officer « r director of the corporat on or the receivar or trustee empowered to executs fhis report as req ired by Chapter 607, Fibrida Statules; and that ny name appears in
Block 17 or Biock 13 if chghged, or on an attachinent with an address, wifh all ot ke empowered. /m

SIGNATURE: 4-20-9% 5 1100267

Date Jaytime Phone #

SIGNATU TE AND TYPED OR PIINTED NAME OF 5)



