FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

m‘..< "

 PROFIT
CORPORATION
ANNUAL REPORT

1997 W/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

5/ Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 515312

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

(7)

| Principal Flace of Busincss
515 EAST HIGHWAY 436
CASSELBERRY FL 32207

Mailing Address

515 EAST HIGHWAY 436
CASSELBERRY FL 32707

FILED
Apr 21 1997 8:00am
Secretary of State

GO AR R

3. Date Incorporated or Qualified 3a. Dats of Last Report

10/01/1976 05/01/1996
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 2] 59-1686572 Not Applicabis

Suite. Apl 4, el

22]

Suite, Apl. #, alc,

27]

0O $8.75 addiional

§. Certificate of Stalus Desired Foe Roquired

Cily & Stale

2ip Country

20] 30]

City & State 6. Elaction Campaign Financing $5.00 may Bo
m Trust Fund Contribution Added to Feses
Zip Couniry 8. This corporation has liability for iptangible tax under s. 199.032,

Florida Statutes Yos []MNo

2] 25]

‘8. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglaterad Agent

LIKENS, ROBERT L. (M.D.)
515 EAST HIGHWAY 438
CASSELBERRY Ft. 32707

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84) City

Zip Code

FL |

SIGNATURE

11, Pursuant to the provisions of Sochions 607.0502 and 607,1508. Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or regiskered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant s reglstered
agent. | am familiar with, and accepl the chligations of, Section 607 0505, Florda Statutes.

Gy typen o arined nare of reg stored agent and it ¢ sppicatle INOTE; Reg stered Agent signature raguired when reinstating) DATE

K OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N 12| &
TnE PD [T DELETE 11T1LE [T Change ] Addition | &5
han LIKENS, ROBERT L. 12 NAME §
siaeer aoness | 518 E. HIGHWAY 436 13 STREET ADDAESS il
env-sioe | CASSELBERRY FL 146TY-51-2p &
TILLE D [T DELETE 21 TME [J'Change [ ] Addilion | O
HAME ADKINS, CHARLES G. 22 NAME
sty aooaess | 331 N. MAITLAND AVE. 23 STREET ADDRESS

cncsze | MAITLAND FL 2 4CITY-§1-2IP
TILE T [ DECETE 31TTIME [ Change 1_J Asdition
HAME LIKENS, ROBERT L. 32 NAME
suee aoness | 515 E. HIGHWAY 436 33 STHEET ADDRESS
o517 | CASSELBERRY FL ) 34.CTY-5T-2P
T D [ beCeTe A1TILE [_fChange 7 Adattion
HAME HAYES, RICHARD R. 12N
simerrannnrss | 185 N. LAKEMONT AVE. 4.3 STREET ADDRESS
orv-si-ze | WINTER PARK FL 440TY-51-2p
L [T oELETe 51 1ILE [JChenge  LJ Addition
HEME 5.2 NAME
SIHEET ADDALSS 5.3 STREET ADDRESS
CIfy-$1 2 5.4 CITY- 5T 2P
T J DELETE 8.1 TiTLE T Change L] Adgiton
HAME .2 NAME
SINEET ADTRESS .3 STREET ADDRESS
Y- 51 ok 5.4 CITY - ST- 21P
14. | do herehy certify that the inlormation supplied with this fiing s not qualify for the exemption slated in Section 118.07{3Xi). Florida Statutes. | further cerlify that the

| am an oflicer or director of the corporatign opft

appears i Biock 12 or Block 1311 ch |

SIGNATURE: . AL]

v

infarmation indwcated on this annuat report or supplermental

Vet &

Sran& TURE NG TYPED OR FRINTEL WAME OF BIGNING OFFICER Of DIREGTON

Fhment with an address.

G UTRED

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
receiverdr trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
irjan at

b-£1).395%

Y5747

Davlime Phone



