FI.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Q8742

1. Corporation Name

HERBERT PARDELL. D.0., P.A.

Mailing Address
19044 NE 29TH AVE

Piincipat Place of Business
19044 NE 29TH AVE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90172 013 ***150.00

VRN AR

302 302
AVENTURA FL 33180 AVENTURA L 33180 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/1%/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
[21] |26 53-2112401 Not Applicable
Suite, At #, efc. Suite, Apt. #, etc. _ . $B.75 Additional
;] ;I 5. Certifcite of Status Desired ] Fee Recuired
City & Slate City & State 6. Election Campaign Financing O $5.00 t1ay Be
E 2_8| Trust Fund Contribution Added tc Fees
Zip Gourtry Zip Country 8. This corporation owes the current year ntangible
m ]—2;] E] m Persor al Property Tax. DOves  1No
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
81| Name
HARBERT, PARDELL, DO 82| Street PO B ber is Not Acceptabl
2170 BAYBERRY RD. treet Ac dress (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 83
84| City FL B5| Zip Crde

office cr registered agent, or bo h, in the
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Plrsuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ecrporation submi's this statement for the purpose >f changing its registered
State cf Florida. Such change was nuthorized by the corporztion's board of cirectors. | hereby accept the aprointment as reg stered

UZswoTe

Signatura, typed or printad na ne of regislared agent and title if applicadle. (NOT :: Regislered Agent signature requ red when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOF:S IN 12
TITLE DP [ DELETE 1A TITLE [IChange [ Addition
NAME PARDELL, HERBERT D O 1.2 NAME
street aporess| 2170 BAYBERRY RD. 1.3 STREET ADDRESS
CTY-5T-2F PEMBROKE PINES FL 1ACITY-5T-2P
TIME [J DELETE 21TILE [JChange  [[]Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZIP
TIME {J DELETE 31TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-21P 34, CITY-ST-ZP
TITLE [ DELETE 41TIMLE [Jthange  []Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TTE [} DELETE S1TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 3$ 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TME (] DELETE 6.1TIMLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRE:S | 6.3 STREET ADDRESS
CITY-ST-ZIP / / SW}‘@W /
14. | hereb certify that the informat on supplied with this filing dog ] tageffl ir Section 119.07/3){i), Florida Statutes. | furlher czrtify that the information
indicate ¢ on this annuai report ¢r supplemental innual repopf i v K nati re shall have th: same legal effect as if made ur.der oath; that | am an
officer or director of the corporation or the receivar or ip as required by Chapter 607, Florida Statutes: and that my name appesrs in

Bilock 12 or Block 13 if changed or on an attach nent

SIGNATURE: 4

wered.

f,

CR2E034 (11/98)

Zos D8 7Y

SIGNATURE AND TYPED OR f i (FED NAMERDF SIGNING OFFICEL DIRECTOR

“Taytime Phone #

Yz
/ rd




