FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 I & DIVISION OF CORPORATIONS

DOCUMENT # F62563 (4)

1. Corporahon Name

RAYMOND C. APPEN, M.D., P. A.

[N AL TR AR AR

Principal Place of Busingss Mailing Address
833 BARTON BOULEVARD 833 BARTON BOULEVARD
ROCKLEDGE FL 32955-3127 ROCKLEDQGE FL 329553127
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
.é 01/11/1962
2, Principal Place of Businass 2a. Maiing Address 4. FEt Numbar Applied For
21 26] 592144005 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. ¥, etc,
o 8. Certificate of Status Desired (M $8'75 Adclitional
22 ;ﬂ Fee Required
N City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
L =l .- 28] Trust Fund Gontribution | Added to Fees
i Zip Country Z1p Country 8. This corporation owes or has paid the cuprent year Intangible
;l 2_5] —2_9] _3_0] Personal Property Tax due June 30. Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
APPEN, RAYMOND C 81/ Nama
3 §
833 BARTON BOULEVARD 82| Street Address (P.O. Box Numbar is Not Acceplabla)
ROCKLEDGE FL 32055
[X]
84| City FL asl Zip Code

11, Pursuant 1o the provisions of Sechons GO7.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing ils registered
office or registerad agont. or both, in the State ol Fiorida Such change was authorized by the corporation’s board of directors. | hereby accopt the appoiniment as registered

agent | am fa )it ard accopt lheit;lyrons of. Saction 607.0505, Florida Statutes
SIGNATURE Y\ w_ . ¥ f . ‘HJ’?] 9%
1gnats, yped o pricfect nama of testered agest and b appacable {NOIE Raginteted Agent signature raguirad when reinslatingl b SOATE @

CR2E034 (10/97)

12, QOFFICE RS AND DIRF CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [ oELeTe 11NTLE [ change [T Aadition
NAME APPEN, RAYMOND C. 1.2 NAME
smeeraooncss | 833 BARTON BOULEVARD 1.3 STREET ADDRESS
oTY-1.29 ROCKLEDGE FL 14GITY-§1-2P
TITLE [T oetere Z1TME [T Chage [T Aadition
< NAME 22 NAME
. STREET ADDRESS 2.3 STAEET ADDRESS
CITY-$1- 2P 2. 40TY-5T-2IP
TILE T DELETE FATILE [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2iP 34.CITY-ST-2P
YITLE 7 oeLeTe A1TITLE [T change [T Adaiion
. RAME 4.2 NAME
: STREEY ADORESS 4,3 STREET ADDRESS
CITY- ST- 10 44 CITY-8T-71P
mLE T DELETE STTILE [J Change ] Addition
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
GATY-ST- 2P SACITY-SF- TP
TILE T oeLere BATITLE [T change [ Addition
MAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-21P
14. [ hereby cerhfy thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corparabon of Mye recaiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o “hment with an address.

SIGNATIIRE- uf) o e o) LRS- s

att




