SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $750)

CORPORATION o ™ Jul 29 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

(4)

1988
DOCUMENT #

1. Corporation Name

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

R MR

Principal Place of Business Mailing Address
201 E HIBISCUS BLVD. 201 E HIBISGUS BLVD.
MELBOURNE FL 3281 MELBOURNE FL 32901
DO NOT WRITE IN THIS S8PACE
3. Date incorporated or Qualified
. 06/01/1961
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbaer Applied For
[21] 8! 59-2110618 Not Applicable
Apl. #, slc. ite, Apl. ¥, eic, iti
Sulte, Ap ele Sulta, Apl. #, eto 5. Cerificate of Status Deslred [:] $8'75 Additienal
22 m Fee Requlred
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23 B ;| ) Trust Fund Contribution D Added 1o Fees
Zip Couniry Zip Country B. This corporation owas or has paid the current year Intangible
;l E’:l o m m Parsonal Property Tax due June 30. Yes No o
8. Namo and Address of Current Reglistered Agent 10. Name and Address of New Reglstored Agent
BOYD, JOEL E. 81| Name
1800 W HBISCUS BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 138
MELBOURNE FL 32001 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sactions B07.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changln? its registerad
office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE
Signalure, typsd or printed namo of reglsterad agont and tille il appicable. HOTE. Ragisterad Agenl signalure raguired whan relnslafing) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES YO OFFICERS AND DIREGTORS IN 12
TITLE PST [ ] oeLete LATILE [ change [ addition
NAME ALLEN, HERBERT L., M.D. 1.2 NAME
srreeraporess | 201 € HIBISCUS BLVD 15 STREETADDRESS
CITY-ST.2P MELBOURNE, FL 00000 14 CITESTHP
e D [ oetere 217ME ] crange L Additon
NANE ALLEN, HERBERT L., M.D. 22 NAME
sreeraopress | 201 E HIBISCUS BLVD 2.3 STREETADORESS
CITY-ST-2IP MELBOURNE FL 286TYST2IP
TIME [Jotiee 3ATITLE () Change [ Addition
NAME 3.2 NAME
STREETADORESS 33 STREET ADDRESS
CITY-ST-2P sacmvsT2e
TILE CToeLete 44TITLE [l change ] addiion
NAME 4.2 NAME
STREETADDRESS 4.3STREETADDRESS
CITY.5T2P LACITYST P
e ) oeLere 51TMMLE [J change L1 Addtion
NAME 52NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIP _ 54 CITY-ST-2IP
TIME [ oecere BATITLE (] change [ Addition
NAME B2 HAME
STREETADORESS 53 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP

141 hereby certify thai the information supplied with this filing does nol qualify for the exemption staled In section 118.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual reper or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as If made under cath: that | am
an officer or director of the corporation or the recelver or trustee smpowerad to execute this repont es required by Chapler 807, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changed, or on an attachment with an address. /
: z ' - v or ¥ - H i . y - |
R N A 7 2 P, ~ 4//0/

CifrcAIATIIDNES™. T A

CR2E034 (5/98)



