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

PROFIT ,
CORPORATION Sandra B. MortHant

* ANNUAL REPORT Secretary of Stale S e Cretary Of State

1998 W DIVISION OF GORPORATIONS

DOCUMENT # P94000081930 (7). |

1. Corporation Name

HENDERSON ALLERGY ASSOCIATES. P.A.

e . | | L

..{. Principat Place of Business : Mailing Address
683 NW 618T AVE 6831 NW 615T AVE
PARKLAND FL 33067 PARKLAND FL 33067
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/08/1994
_{_2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28 650534511 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, efc. - ) $8.75 Additional
o —2;] 5. Certificate of Status Desired 0 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ;a—l Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24] 25 [20] 30 Porsonal Property Tax due June 20.  [1Yes [ MNo
9. Name and Address of Curcent Raglstered Agent 10. Name and Address of New Reglatered Agent
HENDERSON, NEIL C MD 81| Name
6831 NW B1ST AVE 82 Strest Address (P.O. Box Number is Nol Acceptable)
PARKLAND FL 33067
) 83
' 84] City - _ FL [ Zip Code

$1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. | am!wnh, and gccapt 1o obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ~ M g _-
Signature typed of printed name o rogrsiei & agerd and Llie l appicabla (NOIE- F{sgistared Agant signalure required whan retnstating) DATE
12+ OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIRE, D [T DELETE 11 TIE [ change [ Addition
AE HENDERSON, NEIL C MD 12 NAME
STAER ADDRESS 6831 NW 815T AVE 1.3 STREET ADDRESS
CITY-5T- 2P PARKLAND FL 33087 1.4 CITY-5T-2IP
TILE [J oFweTe 21Tt [ change [ Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S$T-2IP 2,4 0ITY-5T-ZiP —— )
e [T oFete 34 TLE [T change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CHTY-ST1-2IP 34. CATY-ST-ZIP
i [T oeLeTe 41 TITLE L] change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-21P -
TITLE [] oeLEtE 51TIMLE [Tcrange [T Addition
NAME 52 NAME
STREET ADDRESS . 53 STHEET ADDRESS
CITY-ST-2iP 5.4 CITY-ST-ZIP
HILE [T oevete 5.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p 64 CITY-57-2IP
14, | hereby cerlify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recciver or truslec empowerad to execute this raport as required by Chapter 807, Flarida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or on an attach

bV S i o ol ot s ah

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

CR2E034 (10/97)



