e,

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

PROFIT FLORIDA DEPARTMENT OF STATE
SR, o | Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS Secret ary Of State

DOCUMENT # P94000060188 (7)

1. Corparaban Name

CHARLES §. THEOFILOS, M.D., P.A.

AR

Principal Place of Business Mailing A_cidress
5 HARVARD CIRCLE 5 HARVARD CIRCLE
SUIME 104 SUITE 104
WEST PALM BEACH FL 33409 WEST PALM BEAGH FL 33409 D0 NQT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
08/11/1994 ,
2. Principal Place of Business 2a. Majling Address 4. FEI Nurnber Applied Far
21] 26] 65-0507081 Not Applicaiole
Suite, Apt. #, etc, Suite, Ant. #, ete. ) , $8.75 addiional
ra "2?} 5, Certificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;% E’ ;‘ E’ Pergonal Property Tax due Jung 30, Llves [OnNe
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THECFILOS, CHARLES 8 81 Name
5 HARVARD CIHCLE- SUITE 104 82| Streel Address (P.Q. Box Number is Not Acceptable}

WEST PALM BEACH FL 33409

83

| Zip Code

84| City = 85
FL |

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or regrstered agent, or bath, In the State of Flortda, Such.thange was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. - -

SIGNATURE .
Stonature. yped o printed name of Mystered agent and litde f applicable. (NOTE. Regislered Agent signalure required when ralrstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

mLE PSh [T oetere 1ATITLE 1 Change [T Addition

NAME THEQFILOS, CHARLES 8. MDD 1.2 NAME

siree aoomess | 10850 EGRET POINTE LANE 1.3 STAEET ADDRESS

CIrY-51-21P WEST PALM BEACH FL 1.4 CITY-§T-2P .

TILE [ DELETE 21THLE [ Tchange 1 Adition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-5T-2IP 2,4 CITY-ST-21P

TITLE L_f DELETE 31 TILE || Change [ _{ Addition

NAME 3,2 NAME

STREET ADDRESS 1.3 $TREET ADDRESS

CiTY-ST- 2P ) 34. CITY-$T-ZIP

TITLE [T oeLETE L1TINE [TCharge [ Addition

MAME 4,2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CiTY-5T-21P 4.4 CITY-ST-2P ) .

TITLE [T DELETE 51 TITLE [ Changa™ [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IF 5.4 GTY-ST-ZP o

TILE T DELETE 61 TITLE T I Change [ Addition

NAME 5.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZiP 54 CITY-§7-7IP L

14. | hereby certify that the information supplied with4i5 filing doagi not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutas. | further cerlity that the information

annual report is yrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
wgtee empowered to execute this repon as required by Chapter 607, Fiarida Statutes; and that my name appears in
an afdress,

indicated on this annual report of supplemenia
officer or director of the corporation or the ceiver o
Block 12 or Block 13 if changed, or on an's

\F TIIRED =202

A E i T DO E TR Oate e Fheme wAA1B3485

SIGNATURE:

A AT I BT TR T3 DI N ARIE e Treas

CR2E034 (10/97)



