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

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998 .
DOCUMENT # P94000011165 (5)

1. Corporation Neme

KHADIJATU E. ALLEN, M.D.P.A.

GRS

Principal Place of Business Mailing Addrass
8277 WESLEY COVE CT 5277 WESLEY COVE CT
JACKBONVILLE FL 32257 JACKSONVILLE F| 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/04/1994
. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 59-3221550 Mot Applicable
Sulte, Apt. #, etc Suite, Apt #, etc. ;
| Ap wie. APt w. € 5. Certificate of Status Desired ] $8.75 aodiional
22 27 Fas Raquired
City & State City & Stata 6. Elaction Campaign Financing $5.00 may Ba
23] 28] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the Gurrent year Intangible
m 2_5] m a Parsonal Proparty Tax due Jung 30. yes [ No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
ALLEN, KHADWJATU E MD 81| Name
8277 WESLEY CO\E CT 82| Strest Address (P.O. Box Number is Not Acceplabla)
JACKBONVILLE FL 32257
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgalions of, Seclon 8070505, Florida Stalutes.

SIGNATURE e
Signature, typed o prnted namo of registanad agent and tileof apphicatin (NOTE: Registared Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE L] pecere 1ATITLE [J change 3 Additicn
AME ALLEN, KHADIATU E. 1.2 NAME
smeeTaponess | 9277 WESLEY COVE CT. 1.3 STREET ADIRESS
GITY-31- 2P JACKSONVILLE FL 14 CITY - §T-2P
TE [T DELETE 21TLE [ Change L[] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
OiTY-51-2IP 2 4CITY-5T- 7P
TME CT peLeTE 31T L Changs  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-21P 34, CIY-8T-2P
THLE 7 DELETE 41 TITLE [J change [T Agdition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY- §T- 2P 44 CITY-51- 29
TILE L] DELETE 51TIRE [J change L[] Aadition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-$T-21P 54 LHTY-ST-ZIP
WTLE L] DRLETE 6.1 1M1LE ] Change 1 Addition
WAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-ST-ZIP £4CTY-S1-7P

14. | hereby cerify that the infarmation supplied with this filng does not qualily for the exemption stated in Section 119.07(3X)). Florida Statutes, | further certify that the information
indicated on this annual report or supglemental annual repart is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an
olficer ar director of tho corporation or the receiver or trustee empowered {0 execule this report s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachmeni with an address,

IR AT I Lr? N = A J/m. P, 12 4 =2 D £\ VAl TITI 2T L]

e | May 01 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



