FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HENDERSON ALLERGY ASSOCIATES,

P.A

Principal Place ol Business

6631 NW 615T AVE
PARKLAND FL 33067

AN AMANR AU AR

Mailing Address

6831 NW B15T AVE
PARKLAND FL 33067-4515

3, Date Incorperated or Qualitied 3a. Date of Last Report

2. Poncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) 650534511 Not Apphicable
Sulle, Apt. #, etc Suite, Apt. #, elc. .
e —1 Y P 5. Certificale of Status Desired O $8 75 Adcfitional
22 27 . Fes Required
Cily & Stale City & State 6. Election Campaign Financing 5.00 May Bo
’E} ;' Trust Fund Confribution Added 1o Fees
Zip Country Zip | Country 8. This corporation has liability for Mble tax under s. 199.032,
24 25 |29] 30] Floriga Statutes Yes [ No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HENDERSON, NEIL C MD 81| Name
6831 NW 61ST AVE 82| Sueel Adaress (P.C. Box Number is Nol Acceptable)
PARKLAND FL 33087
‘ ‘ i : a3
84| City L 85| Zip Code
. F

in th

office or registered agenk gr bo
agent. { am famw ageepl thg Ofply
SIGNATURE

11. Pursuant to the: provisions of Sections b ?‘S 502 and 607 1508, Florida Statutas.
ate of Flp#

the abave-named corporation submits this statement for the purpose of changing ils registered
a. Such chang%riwd by the corporation’s board of directors. | hereby accept the appointment as registered
! 607.0 I1o)idd Statutes.

CROEQ34 (9/96)

Signatge, tpped o prnted narme ol regestered agent and ke it apphcatle (NOTE Aogistered Agenl ¢ gralute regured whan reanstating) Date
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] oeete 11 TITLE [T Change  |_J Agdition
NAME HENDERSON, NEiL C MD 12 NAME
stheet aooress | 6831 NW 81ST AVE 1.3 STREET ADDAESS
GITY-ST-2P PARKLAND FL 33067 14CITY-5T-21P
TILE [ DELETE 21TIRE [ crange ] Addition
NAME 22 NAME
__{ | STREET ADDRESS 23 STREET ADDRESS
Ciy-S1- 2P 2 4CNNY-SI-2IP
TTLE 1 oELETE TITMLE [V change ] Addition
RAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-SI- 2P 34 CITY-ST-2IP
L [T peLere 41 THILE [Jchange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST 2P 44 CITY-ST- 2P
TLE [T peiere 51TITLE [T Change [ Addition
NAME 52 HAME
STRLET ADDRESS 53 STREET ADDESS
CITY-ST-2P 54 CITY-ST. 21P
TITLE ] DELETE 6.1 ITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- §1- 20 6.4 CI3Y-51-2IP

14, 1 do hereby certity that the infarmation supplied wit
informatian indicated on this annual repor! or supp
| arm an officer or director ol the corporation or the
appears in Block 12 or Block 13 if

A

rFf'r. ISP L Bl 1.0

Wo?{w a)tac!ment D’m an address.

h this fifing does net qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
lemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

receiver or trustee empowercd to execute this report as required by Chapte/r 607, 7ida Statutes; and that my name

v 1199 Gedaqr



