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

CORPORATION o
ANNUAL REPORT N

1998

o0 Wy

PROFIT ST

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 51531

1. Corporation Name

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

(7)

Principal Place of Business

515 EAST HIGHWAY 436
CASSELBERRY FL 32707

Mailing Address

515 EAST HIGHWAY 436
CASSELBERRY FL 32207

FILED
Apr 15 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/01/1976
2. Piincipal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 28] 59-1686572 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. it
P P §. Certificate of Status Desired O $6.75 Adcfmonal
E ;;I Fee Required
City & State City & Suate 6. Election Campaign Financing $5.00 Mmay Bs

m Trust Fund Contribution Added to Fass

23]
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;-l ;1 ;‘ m Parsonal Propertly Tax due June 30. [ ves O No
9. Name and Addreas of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
LIKENS, ROBERT L. (MD.) 81| Name
515 EAST MAY 430 82| Strest Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
B4t City FL e85! Zip Code
11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature typed of pinted nama of roguslored agent and tils il Apphcable {NQTE " Registersd Agant gignature fequitad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1] T DELETE LITIMLE [T Change ] Addition
NAME LIKENS, ROBERT L. 1.2 NAME
sweeranoress | §15 E. HIGHWAY 438 1.3 STREET ADDRESS
CHTY-ST- 2P CASSELBERRY FL 14 CHY-5T- 0P
TITLE D [T OELETE 2.1 TILE [T Change  [J Aqdition
NAWE ADKINS, CHARLES G. 2.2 NAME
smeeranoress | 331 N. MAITLAND AVE. 23 STREET ADDRESS
CITY-ST- 2P MAITLAND FL 2.4 CITY-ST-20
T T [ oeLETE 31TILE [d change [ Addition
RAME LENS, ROBERT L. 32 NAME
saeer anoriss | 515 E. HIGHWAY 438 3.3 STREET ADDRESS
CITY-S1- 2P CASSELBERRY FL 34.CITY-S1-2P
TLE D [ oeceTe L1TINE [Jthange ] Addition
NaME HAYES, RICHARD R. 4 2 NAME
saeetaoomess | 185 N. LAKEMONT AVE. 43 STREET ADDRESS
CITY-51-70 WINTER PARK FL 44 CIY-§T-2IP
TILE ] peLETE 51 TITLE [Jchaage [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
ciy-St-2Ip SACITY-5T-2IP
TLE T DELETE 6.1 THLE [J change [T Addition
HAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2IP /) 64 CITY-5T-7P

14. | heraby ceme that the informalion supplied wilh this fling doesAot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annua! raport or supplamental annual report igftrysand accurate and that my signature shall have the same legat effect as if made under oath; thal | am an
officer or director of the corporation or the g priowered to execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on §)
S 8.5 18P Sl

QICNATIIDE: ./

CR2EQ34 (10/97)



