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

CORRGRATION PLOMIOR DLPATNENT OF STAT Jan 30 1998 8:00am
AN g Sy o S Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 480567 (7)

1. Corporation Name

JAMES H. DEGEROME, M.D., P.A.

UL

Principal Place of Businoss Mailing Address
2708 § SEACREST BLVD 2708 § SEACREST BLVD
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435 N
us us [ NOT WRITE IN THIS SPAGE .
3. Date Incorporaled or Qualiified
. . 07/15/1975
2. Principal Place of Business 28, Mailng Acdress 4. FEI Number Applied For
21] el 1 591608381 Nt Applicably
Suite, Apt. #, eic. Suite, Apt. #, ote. m
P o 5. Certificate of Stalus Desired ) $8.75 Adsiional
27 Fee Required
) City & State | Cny & Sate 6. Elaction Campaign Financing $5.00 May Be
23 28] . Trusl Fund Contribution Added 10 Fees
Zip Counlry o w | Gounlry 8. This corporalion owes or has paid the current year Inlapgiblo
24 25 29} 301 ) B Personal Property Tax due June 30. D Yes No
9. Name snd Address ot Current Reglstered Agent 10. Name and Address of New Reglstered Agent o
a1
CHAPIN, ROBERT D Name
1201 N E 8TH ST (82| " Streol Address (P.0O. Box Number is Not Acceplable) T
DELRAY BEACH, FL | ]
33483 83
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Scctions 607.0602 and 6071508, F lonida Statues, the above named corporation submits this statemenl for the purpase of changing its mgut;lewa-
office o registerad agent, or both, i the Stato of Florida Such change wasg autharized by the corporalion’s board ol directors. | hereby accept the appeintment as registered
agent. [ am familiar with, and accepl tho obligatons of, Soction 607.0505, Fiorida Stalutes,

SIGNATURE _ __ . o I . B e e
Signature, typed o phated riamu ol wuw : ; (NOIT Hogistorsd AQunt sgnatare regoirnd whon rainstatug) [N

12, OFF ICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICE RS AND DIRECTORS IN 12

T D T oeLete 11 MILF [T change L] Addition |

HAME CHAPIN, ROBERT 1.2 NAME

sweerabohess | 1201 N E 8TH STREET 13 STREE ADDRLSS

CITY -51-20P DELRAY BEACH, FL 33444 B 1.4 GITY - 5171

TLE PD D W TS XA T T crange [T Additian |

NAME DEGEROME, JAMES H 2.2 NAWK

stacet aporess | 1422 S, ATLANTIC DR. €. 23 STREF | ANCRESS

oS- 7P LANTANA FL . _ Resmvesioe [

THLE ! DELETE 31ILF | Change | Addilion

NAME 32 NAME

STREET ADDRESS 33 STRELY ADDRISS

4Ty -51- 2P e ROy |

ILE - T orceTe a1TMmE T T crange T Addition |

NAME 4.2 NAME

STREEY ARDRESS 4.3 STREET ADDRESS

cy-§1- 7 _ o | caorrstae | o - o

TE DELETE 5T Change L] Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STRETY ADDHESS

CiTY-ST-2IP 54 CITY- §1-21P

TiTLE T T 6itee BATIE ] [T Change LY Addition

NAME 6.2 NAME

STAEET ADDRESS 63 STRLED ADDRESS

CiTY-ST-2IF o G40MY-8v- e ]

14, | hereby certify that tho information t Quhplu:(i wilh Tt hlln(; ‘doos not qualify for the exemption slated in Section 119.07{3)(i). Horida Statutes. | furthor certify that 1ha inlormation
ingicaled on this annual (Bpon ar SLJ[![1|QH'IEI|1<|| antiual repart is rue and acourate and that my signature shafl have the same Ingal effect as if made under oath; that | am an
officer or directar of the cor aor the P('L Sivor ar Bustoo ermpowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chg ith an adlress.
J}BIQ% o |- 732 -44S 2

CIGCNATIURE:

CR2E034 (1 0/97)



