SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988
AMOUNT DUE ON OR BEFORE 09/30/98: $350 (IF NSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

1998 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # pgg000064731 (8)
PATRICIA B ALLEN, M.D., P.A.

AR

Principal Place of Buaingss ) Mailing Address :

114 NORTHWEST 109 AVENUE. UNIT 305 114 NORTHWEST 108 AVENUE. UNIT 305

PEMBROKE PINES FL 33026 PEMBROKE PINES FL. 33026
DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

2. Principal Place of Business _2a, Malling Address 4. FE{ Numbsar Applied For
2] |/ "f 211 FalLE  Rivd) rzﬂ 650683770 Mot Applicable
Suite, Apt. #, etc, | Suile, Apt. #, 6t 5. Certificats of Status Desired O $8.75 Additional
22 27 ) Fee Required
City & State - | City 8 State 6. Election Campaign Financing $5.00 May Bo
m LO‘KM H ”1“’1 ﬁ r‘" ZFI Trust Fund Contribution D Added to gas
‘ . Country ) | Zip Country 8. This corporation owes or has paid the curtant year Intangible
m Z'g gLI ‘70 Lzs] US A 29| El‘] Personal Praperty Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
PATRICHA B. ALLEN MD W] Nemeo ntkiciA B ALLE,
A MO
114 NW 108TH AVE., UNIT 305 - 82| Sweel Address (P.O. Box Nugler s NoLAGGEptable) -
PEMBROKE PINES FL 33026 5 w2} FEMAL 3L
3
84| Cit B5] Zip Cod N
Lol etk FL " Z59t

9 of sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
F acdapt 1ha obligations of, section 607.0505, Florida Statutes.

PATL s 13 AL D ol #08

office or registerad agp
agent, | am famlliar

SIGNATURE
Slgneture, typod or printed name of registered agent and tlle H applicable (NOTE: Ragisiered Agenl signature required when reinstating} DATE
i2. R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [ oeLere ame [ crange [ Adgiton
NAME ALLEN, PATRICIA B M.D. 12 NAME
streeraporess | 114 NORTHWEST 109 AVENUE, UNIT 305 1.3 STREET ADDRESS
CiTY-ST-ZP PEMBROKE PINES FL 33028 . 14 CITY-ST-ZIP
TTLE [ ] oeLEre 217TMTLE (] change [ Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST.21P 24 CITY-ST-ZIP _
THLE [T oeete 3ITITLE D Change | Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY.ST-ZP
TITE f loeLete A TLE T change [ aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2IP 44 CITYST-ZIP
TITLE i:l DELETE 5.4 TITLE D Change D Addilion
NAME : 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZIP
TiTLE [ oetete 51 TITLE [ change [] Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZiP
14. | hereby cedify thal the information supplied with this filing does nol qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on t?:ls snnual reporl or supplemggtal annuat report is Irue and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer pr diractor of the corporalion o) T or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name eppears
in Block 12 or Block 13 if changed, or rgnl with an address.
L (@ﬁﬁlﬁﬂ?ﬁlﬁ;fﬂf‘;ﬂi%maiﬁﬂ Yy s) v o /}/01’)

CORPORATION " sanarn B Mortham Oct 15 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (5/98)



