FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROF(T £ 355 S FLORIDA DEPARTMENT OF STATE
CORPORATION 7 “ Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT # (8)
j. Corporation Name
ROBERT H. GILLON, D.O. PROFESSIONAL ASSOCIATION

T A AR

Frincipal Place of Business Maiting Address

2500 E HALLANDALE BCH BLVD 2500 E HALLANDALE BCH 8LVD
SUITE B SUITE B
HALLANDALE FL 33009 HALLANDALE FL 33009

. Date Incorporated or Qualified 3a. Date of Last Reporl

06/30/1982 04/28/1935

2. Principal Place of Businass 2a. Mailing Address . FEI Number Applied For

2] |26 59-2199322 ™ [Not Applable

Suite, Apt. #, ete. Suite, Apt. &, olc. . Curtificate of Status Desirat [ $8.75 aadiional
;7_] Feu Required

City & State City & State . Election Gampalgn Financing O $5.00 May Be
E| Trust Fund Contribution Added to Fees

| Country 2p . This corporation has liability for intangitle tax under s 199.032,
25| ;ﬂ —I Florida Statutes O Yes [INo

g. Name and Address of Current Registerad Agent 10. Nama and Address of New Reglstered Agent

81| Name

GILLON, ROBERT H 2] Stroet Address (P.0. Box Nomber 1s Not Acoeplabie]
2500 E HALLANDALE BEACH BLVD, STE B

HALLANDALE FL 33009 83

84| City Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hiereby accept the appointment as regisierad agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e S i
Sugnature, lyped or prived name of reg stared agenl and tilie it appicable. {NOTE: Regislerad Agent signature requirad when reinstatingh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12

TITLE PD [C] DELETE 1A TITLE [ Changs  [C] Addition

HAME GILLON, ROBERT H 1.2 NAME

STREET ADDRESS STE B 2500 E HALLANDALE 1.3 STREET ADORESS

(T -T2 HALLANDALE FL 1.4 CITY-5T-21P

TIRLE [) DELETE 21TMLE ] Chang: {7 Addition

HAME 2.2 NAME

STHEET ADGRESS 23 STREET ADDRESS

CITY-S§T-2IP 2400TY-8T- 2P

TITLE [] DELETE 31 1LE [J Chang:  [] Addilion

HAME 32 NAME

STRHE] ADDRESS 33 STREE? ADDRESS

CY-51-2IP 34CAY-§1-20

TTE [ DELEFE 4 1TIILE [ Chang: [ Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

GITY-§1-21P 44 CITY-51-2IP

TITLE [] DELETE 5 1 TTLE {7 changz  [] Addition

NAME 5.2 NAME

STHEET ADDRESS 53 5TREET ADDRESS

CINY-§1-2P 54CY-ST-2

LE [ DELETE 6 1TIILE [ Change ) Additian

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADGRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

CR2E034 (12/95)

14. 1 do hereby certi‘y that the information supplied with this fiing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuai repggr supplemental annual report is true and accurate and that my signature shall haye tha sama legal efect a3 if made under
oath; that | am an officer or diractor of the corporatip Py efdor rustee empowerad to exegute this report as required by Chapter 7, F107Stalutes; and thal my name

wilphdl

appears in Block 12 or Block 13 if changed, or on ﬁ /a dress r /
- \/ / ?’é«’h‘\\e Frx e b

SIGNATURE: _.. " i o
SIGNATURE AND TYPED OR PRINTERFRA y EROR DIREL L Date




