PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOSUMENT # K11085

JULIAN E. ALLEN, MD., PA.

(3)

Principal Place of Business

1801 BARRS STREET SINTE #620
JACKSONVILLE FL 92204

Mailing Address

1801 BARRS STREET SUITE #620
JACKSONVILLE FL 32204

FILED
Apr 28 1998 &:00am
Secretary of State

ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;ﬂ 59‘2883%3 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, Bic i
e P §. Cenilicate of Stalus Desired O $8.76 Aditional
m ;ﬂ Fee Raquired
City & State City & Slale &. Etection Campaign Financing $5.00 may Bo
El 2_8] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 21)1 ;] Personal Proparly Tax due June 30. Yes [1 No
. Name and Address of Current Registered Agent 1. Namo and Address of New Registered Agent
9 N ent’ [1}
ALLEN, JULIAN E. 81 Namo
975 CW I.M B2] Streat Address (P.O. Box Number is Nat Acceptable)
ORANGE PARK FL 32073
<]
84| Ciy FL [ssJ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, tha above-namead corporation submits this staterment 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. | hereby accept the appointment as registered

agent | am tamiliar with, and accopl the obligatons of, Section 607 0505, Flarida Statutes.
SIGNATURE

Sigralire. typart o prmtad name of (g lared agent and Tkl apph.atle

(NOTE Rogistered Agant signature required when reinstaling}

DaTE

12. OfFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
TLE U ] OELETE 11 TILE [T Change ] Addition
NAME M.LEN. m E- 1.2 NAME

SThEET ADoRess | OTD CHICKADEE LANE 1.3 STREET ADDRESS

CITY-5T-2IP ORANGE PARK FL 14 CiTY-51- 2P

HTLE T OELETE 2.1 TILE [T change ~ [ Adaition
NAME 2.2 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-SI- 2P 2.4CITY-81-2IP

TILE [T DELeTE 31TNLE [T Change T Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-S1- 7% 34.CITY-$T-7P

nLE [ oRete 4 TTLE [ Change T Addition
NAME 4.2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-$1-2P 4417y~ 5T-21P

TIHE T DELETE 51TITLE L] Change [ Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CiTy-ST-29 54CITY-51-21P

TTLE ] peLere 61TNLE T change [ Addilion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-ZIP 6.4 CITY-ST-2IP

14, | hereby cerlily thal tha informaton supphied with this Hling does not qualify for the exemption etated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information

indicatad on this annual ropor! or supplomental annual report is lrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
oltcar or director of the corporalion O the rgeeivor or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or o an alchmant .m‘m an addreE

Gan

QINLMNATIIIDE.

d_a-48  qoy /3828208

CR2EQ34 (10/97)



