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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000102773

1. Corpora ion Name

RENATO V. OCAMPO, JR., M.D., P.A.

Mailing Address

9970 CENTRAL PARK BLVC.. SOUTH. STE. 204
BOCA RATON FL 33428

Pringipal Place of Business

9970 CENTRA- PARK BLVD.. SOUTH. STE. 204
BOCA RATON FL 33428

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90136 036 ***150.00

AR S

DO NOT WRITE $N TH S SPACE

3. Date Ircorporated or Qualifed

12/08/1998

27]

Principa Place of Businass 2a. Mailing Address 4. FEI Number App ied For
El dj 5 — /) 5_8 0 L/é 2 Mot Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. $8.75 Acditional

5. Cerlifcate of Status Desired O ;
Fee Reguired

Eﬁ
B
2l
m

City & S:ate City & State 6. Electio Campaign Financing O $5.00 May Be
28] Trust Fund Gontribution Added to Fees
Zip Cauntry Zip Country 8. This cc rporation owes the current year intangible
[EI El ‘;l Personal Property Tax. [ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPICER, DAVID W :
292 LAKEVIEW AVE - STE. 600 82| Street Acdress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code

agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Flrida Statutes.

11. Pursuznt to the provisions of Sections 607 .0502 and 607.1508, Fiorida Statutes, the above-named ccrporation submi:s this statement for the purpase Jf changing its ragistered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporztion’s board of clirectors. | hereby accept the apfcintment as reg stered

SIGNATUFE
Signature, typed or pontad 11 ne of reqisterad aganl and ttle f applicable {NOT = Registarad Agem signature reqi ired when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITKINS/ICHANGES TQ QFFICERS AND DIRECTOFS IN 12
THLE D [J DELETE 11TME FRES I VT ClChange  [JAddition
NAME QOCAMPO, RENATO V JR. 1.2 NAME ocArfy, Pepnrg V TR
streeTanoress| 8970 CENTRAL PARK BLVD., SOUTH, STE. 204 1.3 STREET ADDRESS
j cv-stze |BOCA RATON FL 33428 14CITY-§T-21P
TTLE [ DELETE 2.4 TITLE []Change [ Addition
NAME 22 NAME
STREET ADDRE $S 23 STREET ADDRESS
CITY-5T-ZP 2.4CITY-ST-ZIP
TILE ] DELETE 31TITLE [Change [ Addition
NAME 3.2 NAME
STREET ADORE 5§ 3.3 STREET ADDRESS
CITY-§T-ZP 34 GITY-ST-2IP
TME ] DELETE 41TME [JChange  [] Addition
NAME 4, 2NAME
STREET ACORE S5 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2ZP
TImLE [] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 85 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP
TME [J DELETE 6.1 TITLE ClChange L Addition
NAME 6.2 NAME
STREET ADDR! S5 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. [ herety cerlify thal the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further certify that the information
indicat=d on this annual report or supplemental annual report is true and accurate and that my signat ure shall have th e same legal effect as if made under oath; that I am an
officer or director of the corpor: tion or the recei ser or trustee empowered to execute this report as re:quired by Chaptor 807, Florida Statules; and thal my name appe irs in

Block 12 or Biock 13 If changed!, or on an attachment with an address, with aill other like empowered.

SIGNATURE: n%&’&;@ PR

f

iy -3 437 |

CR2E034 (11/98)

S .
SIGNATURE AND FYPED OR PRINTED NAM OFFICER OR DIRECTOR

Date Dayume Phone #




