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

1

* PROFIT & FLORIDA DEPARTMENT CF S1ATE
CORPORAT[ON Sandra B Martham
ANNUAL REPORT Secretary of State
1996 DIVISIGN OF CORPORATIONS
1, Corporation Name ( )
HERBERT PARDELL, D.O., PA.
Principal Place of Business Mailing Address ] “““I Iml |I||| l““ Ill‘l“ll “l" |||” Ill" IlI““I" |||“ l“l
210 S. FEDERAK HWY 210 S. FEDERAL HWY
a2 X2
us D FL 33020 LKS)LL FL 33020 3. Date Incorporated or Qualified 3a. Date of Last Report
08/12/1981 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
'2—1] ’_Z?I 59‘21 12401 Not Applicable
Suite. Apt. #, etz __, Sute Apl k. ole. §. Certificate of Status Desired N $8.75 Additional
E! - 27] L o - Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
H‘ EI Trust Fund Centribution Added to Fees
Zp Country L Zip | Country 8. This corporation has kabilty for intangible tax under s 199.032,
;;I 25 . 29—| slﬂ Floricda Statutes ] ves [Jto
9. Name and Address of Current Fleglstered Agent 10. Name and Address of New Registered Agent
81| Name
HARBERT, PARDEU., DD 82] Street Address (P.O. Box Nurmnber is Not Acceptable)
2170 BAYBERRY RD.
PEMBROKE PINES FL 33024 83
84| Cry

le Z2ip Code

FL

or registered agent, or both, in the Stale of Fiorida
farm far with, and acept the obligatons of, Section

11, Pursuant to the provisons of Sactians 807.0502 ad 6071508, Flonda Statutes. Ihe above-named corporation erbmits this statementt for the parpase of changing its registered office

Such ¢hange was authorized by the corparation's poard of directars. | heréby
£07.0605, Florida Statutes

accepl the appaintment as registered agent. I am

SIGNATURE ___. . — .. . R L P S S P
S gt b o pante Rarw Of regeitl gl o s LSRR £y MOTE Fie et et AGE segatne e areed wher parstabigt DATE

12, OFFICE’HS_.@S\HECTO& 13. ADDITIONS/CHANGES TO C_)FFICE'RS AND DIRECTORS IN 12

TITLE DpP [ DELETE 11 TILE ] Change  [] Adgtion

NAME PARDELL, HERBERT D O 12 NAME

STRSET ADDRESS 2170 BAYBERRY RD. 13 STREET ADDRESS

CiTY-51- P PEMBROKE PINES FL 1 aCiv-SE-2P

TITLE [] OELETE 2 1TILE [] Cnange  [] Addition

NAME 22 NithdE

STREET AL DRESS 23 STREET ADDRESS

CHY-§T- 2P ZaLIv-SI-2IP

TIME [] DELETE 3 1TILE [ Change [ Adaition

NAME 32 NAME

STREEI ADDRESS 33 STREFT ADDRESS

CITY-$1-2P o 34CITY-51- 7P

TITLE [] DELETE 41 TITLE [] Change ] Addition

NAME 42 NAME

STREET ADDRESS 4 35TRIFT ADCRESS

| CHY-ST-217 44 01TY-51-7IF

TITE [] DELETE 5 1TrLE [ change [ Addition

NAME 5 2 NAME

STAEET ADDRESS 43 STREFTADCRESS

CIY-ST- 217 540 ¥-8T-2IP

TTLE [J DELETE B 4 TITLF [] Changs [ Addition

NAME 67 NAME

SIREET ADDRESS / €3 GTRZEN ADTRESS

CiTY-§T-2P . b A

14. 1 ¢o hereby certify that the information supplie : 19 18 voluglarily Turnisifig "opfaCality far the exernption stated in Section 1 19.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on th.s ar suppleffiental ann, 4, T 4 accorate and that ny signalure shalt have the same lega’ effect as if macle under
cath, tnat | am an officer or direclor of th ¢y receffer \sifed ol A Ceacule ths renart as redured by Chaptept0?, faida Statutes, and tnat my name
appears in Block 12 or Block 13 if chianged] ey wiy S

SIGNATURE: STENATURE AR 7 p Ecton

CR2E034 (12/95)




