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

PROFIT '»‘&,\ FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 O O am |

CORPQORATION & Sandra B. Mortham

oo Y Secretary of State

DOCUMENT # P94000060188 (7)

1. Corporation Marne

CHARLES S. THEOFILOS, M.D., P.A.

VARG

Principa’ Place of Business Maing Address
5 HARVARD CIRGLE $ HARVARD CIRCLE
SUITE 10¢ SUITE 104
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 334081966
us us 3. Date Incorporaled or Qualified | 38, Date of Last Report
2. Principal Frace of Busingss L_‘h. Mailing Address 4. FEI Number Applied For
21] 26] 650507081 Not Applicable
Suite, Apt #. elc Suite, Apt. #, etc n . $8.75 Additional
E} E?I 5. Certificate of Status Desired ] Fee Reguired
Cily & Slale City & State 6. Election Campaign Financing $5.00 May Be
: i Eﬂ Tiust Fund Contribution 0 Added to Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m 25 28] [a0] Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THEQFILOS, CHARLES S 81 Name _
5 HARVARD CIRCLE' SUITE 104 82| Street Address {P.O. Box Numbaer is Not Acceplable)
WEST PALM BEACH FL 33400
a3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections BO7 0502 and 607.1508, Forida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famikar wath, and accept the obligations of, Section B07 06505, Florida Statutes.

SIGNATURE

Bigeatun: typed on practind rane e ol wegestered agent and 112 1 appacable. {NOTE Registered Agent signature raculred whean reinstating) OATE
12, _ QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSD ] DecetE 11TILE [Jchange ] addition &
HAME THEOFLOS, CHARLES 8. MD 1.2 NAME 3
staeet anpress | 10850 EGRET POINTE LANE 1. STREET ADDRESS o
CITY-ST-2IP WEST PALM BEACH FL 1.4 DITY-§7-2P E
M [T prwete 21 THLE L Change ] addition {©
NAME 22 NAME .
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2 40ITY-81- 7P
T [T DELETE 31 TITLE [J Change [T Aadition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
GITY-$T-2IP 24.CITY-57-2IP
TMLE [.J DECETE 41TITLE [T cChange [ ] Addtion
N 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GilY- ST 7P 4ACITY-ST-2IP
rLE CToelefE - fsatme ] Change  [] Addition
NAME 5.2 NAME
STREET ADERESS 5.3 STREET ADURESS
CiTY -§7-2P - 54CITY-ST-70
TITLE [T bELETE 6.1 TITLE L] Change ~ [ addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
LIvy-§1- 2P 6.4 CHTY-ST. 2P

14. | do hereby certify that the informaton supphed his Tiling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated an this annual rep Uppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
1 am an alhcer or drector of the corparaly 1 the phoeiver or trustee empowared to execute this report as required by Chaplar 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if chan, t with an address.

R

SIGNATURE: bbbt

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR INRECTOR " Date Daytime Phone #




