FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # S§41177

NEIL J. OKUN, MD., PA.

(4)

Mailing Addrass
2501 N. ORANGE AVE.

SUITE 401
ORLANDO FL 32604

Principat Place of Business

2501 N. DRANGE AVE.
SUITE 401
ORLANDO FL 32604

FILED
Apr 23 1998 8:00am
Secretary of State

A0 A TR

DO NOT WRITE IN THIS SPACE

25 28] 30

3. Dale Incorporated or Qualified
03/26/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-3050636 Net Applicablo
Suite, ApL. #, etc Suita, Apt. 4, et iti
P HEe. A ot 6. Cenificate of Status Desired 0 $8'75 Additional
EI m Fee Requlred
City & State City & State &. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added 1o Foss
Zip Country Zip Country 8
2]

. This corporation owes or has paid the currep&year Intangible
Personal Property Tax due June 30. Yes [ No

10.

. Name and Address of New Registered Agent

Street Addrass (P.O. Box Number Is Not Acceptable)

9. Name and Address of Current Regisierad Agent
OKUN, NEIL 4 81| Name
1905 BELFORD COURT Bz
MAITLAND FL 32751
83
84| City

FL |asl Zip Code

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registerad
office or ragistered agent, or both, in the Stato o Fiorida. Such change was authorized by the corporation's board of direclors. | heraby accepl the appointment as registered

Block 12 or Block 13 if changod, or on an altachment with an addr

SIGNATURE: ___ y{ :

Slu;:ﬁ;r;‘-ﬂm E\;‘;\I;;r-;n;v ol fogur-tered aunri\rn:HTlmF.np:\l-rnblo (NOTE Rngslared Agenl signzlure requred when raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T oeLese ATILE [T Change [ Addition
NAME OKUN, NEIL J. 12 NAME
steer aooniss | HP-COVEWOORD-TRE— Q0SS BQ\‘Q‘“A &y 2N RYSN—
CITY-S1- 2P MAITLAND FL BN 14 GITY-ST-21F
TITLE [T oecete 24 WILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-2P
TIRLE [T pELETE 31TTLE [Jhange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
Y-S 2P 34, CITY-S1-2IP
L 7 ottere 41 TNLE Cchage [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CilY-5§1-21P 44 CITY-5T-2IP
TITLE [T DEceTe 5.1 TILE [T crange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITY-5T- 2IP SACTY-S1-2P
THLE [T oeLeETe 51 7I0LE T change [ Addition
NAME 62 NAME
STREET ADORESS. 6.3 STREET ADDRESS
CITY-ST-2IP S4CITY-§1-2IP
14. | hersby certify that the information supphed with this filing dees not qualify for the exemption statled in Section 119.07(3)i), Florida S1alutes. | furthor certify that the information

indicaled on this annual report or supplemenial annual repori is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an
officer or dwector of the corporation or 1he receiver or trustes empowered to eyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Ob /it o ot it M= tfrafox .55

CR2E034 (10/97)



