FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-
PROFlT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Marthars
ANNUAL REPORT Secretary of State
1996 2 g DIVISION OF CORPORATIONS
1. Corporation Name ( )
OSCAR TANAKA, M.D. P.A.
Principal Place of Business - Mailng Addrt‘:‘}ﬁ T |I|N I"Il‘ l|l|‘ I“u |I|I ulll lll’ |'||I Ill‘ I‘l" Illl‘ IH“ I|||| l|||
1801 MEASE DR 1801 MEASE DR
STE 100 STE 100
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346% - -
us us 3, Date Incorporated ar Qualifiec] 3a. Date of Last Report
s ) ) 0870611992 02/17/1995
2. Principal Place of Business 28 Mailng Adi 4. FEI Number Applied For
21 B B 58-3138365 Not Applicabil
Sulte Agt. ¥, et L, Suite Aptn, et 5, Certifcate of Status Desired O $8.75 Ad@ntional
[22] 27| fee Requirad
City & State | Oy & Statke 6. Election Campaign Financing $5.00 way Be
E] 28—| Trust Fund Contribution Added to Fees
2p | Gountry i ~ Gounlry 8. Thus corporation has bahiity for intangible tax under s 199.032,
[24] 25) 7 rzgl 30| | Fondo staures ves [INo
8. Name and Address of Current Registered Agent [ "7 0, Name and Address of New Regislered Agent .
81| Name
MZ RE@STERED AGENT CORP. 82| Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST
INTERNATIONAL PLACE 28TH FLOOR 83
MIAMI FL 33131 84| Ciy FL 85| Zip Gode

11. Pursaant to the provisions of Sectians BO7 0500 and 607 1506, Flornda Statutes, he above-named corporation
o registered agent, or both, in the Stata of Fiorida. Such change
familiar with, and accept the obligations of, Section 6070505, Floridz Stalates

subimits ths statermant for e purpose of changing its registered office

,antharizedd by the corporaton’s board of drectors | hacety ascept the appointment as registercd agant 1 am

SIGNATURE _ . . o B L . Lo B . _ [
T R R TE P getersn Aot 1o aatong egieaa ] w5t g DATE

12, OFF IGERS AMD DIRECTORS i 13. T ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12

L D - CICilE | KRG ' (i Crange T Additar |

NAME TANAKA, OSCAR 17 NEME

seeraconess | 1801 MEASE DR, STE 100 19 STRELT ADEAESS

GITY-ST-2IF SAFETY HARBOR FL - VACITY-S1- 2P

TITiE [ DELETE 2 1TILE [ Change  [) Addition

HAME 22 hAME

STREET ADDRESS 23 SIRMHT ADDRESS

CO¥ -ST-2IF 240V -§T-T17

TILE [l DELETE 3 1T0E [ Change  [] Additan

NAME A28

STREET ADDAESS 371 SIREE | ADDRESS

Iy - 51- 2P ) 34075120

TTLE [ DELETE 41T [ Change  [T] Addition

HANE 47 NANE

STREET ADORESS 43 STHES T ADDRESS

CITY-51- 2P L ) fq0r 5o |

TTLE [ DELEYE 51 TITLE [ Change [ Additon

NAME 52 NAME

STREET ADDAFSS 53 SIAEE | ADLRESS

Ciry-S1-2iF e 540y SU-0F

TILE [] DELEIE & 1TiTLE [ Change [ Additon

NAME £ 2 MAME

STREET ADORESS €3 SHEF ADDRESS

Oy -§1- 2P B4 GilY-5T-2P

14. | do hereby certify that e information supplied with tis filigy i waluntarily lurished and does not quaify fon the
certify that the infermation indicated on this

appears in Block 12 o Block 13 if chaaged, or on an

SIGNATURE: __

AMnent waith an address.

PA

“SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

axemphion stated in Section 119.07(3)K), Florida Siatutes. | further

arnal reparl or supplemental annual report is true and accurate and that my signature shall have the same fegal affect as if made under
oath, that | am an officer or direclor of the corpoaahon or the receiver Of trusted empowered 10 execute 1his report as reqe

wid by Chapter BO7, Florida Statutes; and that niy name

4 [23 /96 (83)725-6294

Dyt Cagla & Friove 1

CR2E034 (12/95)




