PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JONATHAN C. OSTER, P.A.

(1)

SUITE 1109

Principal Place of Business
2655 LE JEUNE ROAD

CORAL GABLES FL 33134

Mailing Address

2655 LE JEUNE ROAD
SUITE 1109
CORAL GABLES FL 33t34

R

I

il

3. Date Incorporated or Qualified

Ja. Dale of Last Report

5. Certfficate of Status Desired O

03/25/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650253724 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. $B.75 Acditional

25) 29] [20]

22 ;I Fee Required

| City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be

23 ?8] Trust Fund Contribution Added to Feas
Zip Country Zip Country

8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes Yes [JNo

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

OSTER, JONATHAN C.
2655 LEJEUNE RD
CORAL GABLES FL 33134

B1 Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |®

Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporatian submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE | s e o e
Sigrature:. typed or pricted name of regislared agent and Hle il applcatle (NOTE: Registared Agent sigrat.re required when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (] DELETE L1TILE [ Change (7] Additien
HAME OSTER, JONATHON C 1.2 NAME
simeer aooress | 2655 LEJEONE ROAD, SUITE 1109 1.3 SIREE ) ADDRESS
CITy-81-21P CORAL GABLES FL 14 CITY-ST-2IP
TITLE [] DELETE 2 $TIME [ Cnange [ Addition
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTY-ST-2IF 24CNY-§1-21P
TITLk [7] DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
| GTy-s1-2IP 34L0ITY-S1-78
TLE [} DELETE 41TILE [] Change [ Addition
NAMC 42 NAME
STHEET ADDAESS 43 STREET ADDRESS
CITy-§1- 20 44CHY-ST-2P
17LE [7 DELETE 5 1TTLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§1-2F 54CITY-ST-2P
TILE [ DELETE 6.1 TITLF [ Crange [ Addilion
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADORESS
| citv-s1-2ip 6.4 CITY-51-2IP

certify that the informaticn indicated an this annua! report or supplenenis
cath; that | am an officer or 7
appears in Block 12 or B

SIGNATURE:

ddress.

4. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not gqualily for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
nual raport is trye and accurate and that my signature shall have the samae segal eflect as if made under
tee empowerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name

,ch&aajnmgé%ﬁxwgmgza

/-1 {00

yink: Phone ®

CR2E034 (12/95)




