FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
comcmion (R, nomeesmenoswt | Jan 31 1997 8:00am
Mooy @) Lruth.. | Secretary of State

DPOCUMENT # F36763  (4)

HERBERT L. ALLEN, M.D., P.A. _

AR

Prncipal Place of Busi;:(rss Mailing Adcress
201 E MBISCUS BLVD. 201 E HIBISCUS BLVD.
MELBOURNE FL 3200t MELBOURNE FL 32001-3104
3. Date Incorporated or Qualified 3a. Date of Lasl Repori
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number . Applied For
@Lw o 26 ‘ 592110618 Not Applicable
Suites, Apt. #, ele Suite, Apt. #, etc. . i
— ' o - o §. Cestificate of Siatus Desired I $8'75 Addftional
22 ‘ 2;] Fee Requlred
| City & Sue Gily & Stato 8. Elaction Campaign Flnancing $5.00 May Be
23 28] " Tryst Fund Contribution O Added o Fess
p L Counitry 7ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
|24] e8] e 20 Florida Statutes COves o
9. Name and Address of Current Reglstered Agent 10, Namo and Address of Now Reglstored Agent
BOYD. JOELE Bi| Name : .
wm W HIBISCUS BWD 82| Street Addre'ss {P.C. Box Number is Not Atcaptable)
STE 138
MELBOURNE FL 32901 83
84| City FL 85| Zip Code

13, Pursuant to the provisions of Sections 607 0502 &nd 6071508, Flonida Stalutes, the above-named corparation submits this statement for the pLrpose of changing 1is registered
office or registercd aganl, o bath. in the Slate of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept 1the obligations of, Saction 507.0505, Florda Statutes. .

SIGNATURE o

Suain lyped o prnted e elhieg aterad agent and title ¢ spphcable {NOTE Registersd Agent signatufe reguired when reinstating) DAYE
12. ) ~ TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P8T [ToeLeTe 1A TMLE [TCrange L Addition
Hasd: ALLEN, HERBERT L., M.D. 1.2 NAME
sraeet anvress | 209 E HIBISCUS BLVD 1.3 STREET ADDRESS
crv-srze | MEUBOURNE, FL 00000 1.4 CITY-ST- 2P ‘
TILE D T DeLere 21TINE ' [ Change T Addition
NAME ALLEN, HERBERT L., MD. 22 NAVEE '
smeer anoiess | 201 E HIBISCUS BLVD 2.3 STREET ADDRESS
crv-sr-ze | MELBOURNE FL 2 ACY-5T-2P :
TITE T orLere SATE . : "l change . LT Addition
NAME 2.2 NAME ‘ :
STREET ADCFESS 33 STREET ADDRESS
CITY- 512 34,01V ST- 2P ; S : :
TINE ) i [T DeLETE 41TLE Tl change [ Addition
HAME 42 NAME ' S
SIREET AIDRESS _ 4.3 STREET ADDRESS
CITY-§1.2P 44.CI1Y-ST-7IP
HILE [L.] CELETE §3TTLE S C [ change . LT Addition
NAME 52 NAME S
STREET ADDAESS . 5.3 STAEET ADDRESS
-5t 2P ) 54LI1Y-51-2F ‘
TMLE LT oELETE 61T11LE ‘ ’ [l change™ ) Addition
haws: 6.2 NAME ‘ ‘
STREET ADBRESS 6.3 STREET AGCRESS
BITy - 51- 21 64 CITY-ST-2P

14. | tdo hereby certity that the mformation supplied with this fling goes not qualify for the exemption stated in Section 119.07(3)(), Floriga Statutes. | further certify that the
information indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officar or girecior of the corporahion or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Fierida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 5|GnaTuH%FED : e HH I E{ l .“ 4/&2/797

PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Daytime Fhone k-
0009119

CR2E034 (9/96)



