FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 515312

¥, Corporation Nanig

ROBERT L. LIKENS, M.D., P.A.

Principal Place of Business,

515 EAST HIGHWAY 436
CASSELBERRY FL 32707

2. Principal Place of Busingss
21| =]

Suite, Apt. 4, etc. |
22| S

Crly & State

21 | CO_U'—HWT_

25

24]

"9, Name and Address of

LIKENS, ROBERT L. (MD.)
515 EAST RIGHWAY 436
CASSELBERRY FL 32707

SIGNATURE _

e, typod o0 g e 1‘ Nar .;‘ of egdenil agen a

_OFHCERS AND DiRE:

appaars in Block 12 or Bioek 13 if chang

SIGNATURE: ___/

Cvty ;?.‘S-fale

23] )

egistered Agent

et z;‘.,#"w;l»l‘. ’
VTORS

NAKE LIKENS, ROBERT L.

sreer aookess | 518 E. HIGHWAY 436

Bl -81. 7 CASSELBERRY FL .

TITLE D

AV ADKINS, CHARLES G.
seeraooriss [ 331 N, MAITLAND AVE.

CAY-S1-710 MATLAND FL . .
TiILE T

HAME LIKENS, ROBERT L.

sisee aomsess | 515 E. HIGHWAY 436

onv-st-ze | CASSELBERRY FL

WL D

HiAME HAYES, RICHARD R.

stertaooress | 185 N. LAKEMONT AVE.
eny-§1-2p WINTER PABKFL . . . . . ..
TIE

NAME

STREFI ADDRESS

CITY-51-2F e N
T

NAME

STHEEL ADDRESS

GiTy-81-2IF L

14, | do hereby certify thal the rformiation sapplind with 1his fiing is £
cerlify thal the information indicated an this annual repen or s
oath; that | am an officer or director of the egrporg’ion o the

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham

Secratary of State

DHVISION OF CORPORATIONS

(7)

. Maling Address

Suile, AL 4, ele.

EnpEn

R

[ GELETE

(] DELETE

C10fteIE

(NI oy

TR e

Mailing Address

515 EAST HIGHWAY 436
CASSELBERRY FL 32707

IR

. Datel

parated or €
10011976

T 4.7 Fei Number

03/01/1995

. .o%\e8esr2

§. Certificate of Status Desired

6. Election Campaign Financing
Trust Fund Contribution

81

Name

82

Sireol Addrass (P-0. Box Number is Nal Acceplablo)

O

Yos

Appied For
| Net Applicable
$8.75 Additional

tee Required

$5.00 May Bo
_Added to Fees

8. This corporation has liabilily for intangtle tax under s 199.032,
CINo

83

84} Cily

CATE
12 N
13S1REET ADDRESS
1agimy-st-en
2 1TILE

29 NAME

23 STREET ADDRESS

2AGIY-ST-00 ]

3 1TIME
32 NAME
33 STREED ADDRESS

yacny-star 1

4 1THILE

4.7 NAME

4.3 STHIET ADDR:SS
44CTY-81-2F

5.17T1TLE
5.2 NAME
53 S1REET ADDRESS

BarTestae 1

£ 1104

62 NAME

63 SIHEFT ADDRESS
64CHY-ST-2IP

AND TYPED OF PRINYED NAME OF SIGNING DFFICER 0R DIRECFOR

GES TO OFFIGERS AND DIR

FL[*

117 Pursuant 1o the provisions Gl Sactions 657.0502 and GO7. 1608, Florda Statutes, 1he above name:d corporalion submils this statement for the purpose of changing its registered office
or regislered agant, ar both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accepl the appointment as registered agent. | am
farnilar with, and accepl the obiigations of, Section GO7.0505, Florida Statutes

[INF

T Cuange” (] Addton |

1) Craige

J Zip Code

ORSINTZ
(] Addition

T [Achangr [ Additon |

T Cchengs [ Addten

T crange [ Addiion

D Change’ [ Additon |

arily furished anct does nat aual fy for the exemption stated in Section 119.07(3)), Flonda Statutes. | furlher |
fertal annual reporl is true and accurato and that my signature shall have the same legal effect as if made under
wor o rustec empowered to execule this report as requi-ed by Chapter 607, Florida Statutes; and that my nare

wilh an adgyess

/o

40

W74 Yy

Datay

D Progcies

CR2E034 (12/95)




