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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ohStatg——*

L1998

S DIVISION OF CORPORATIONS
Pg%m ENT# P96000101985 (5)

JEFFREY C. ALLARD, M.D., P.A.

Mailing Address

145 SAPODILLA DRIVE
ISLAMORADA FL 33006

Principal Place ol Business

148 SAPODILLA DRIVE
ISLAMORADA FL 33006

FILED
Feb 18 1998 8:00am
Secretary of State

NI G

DO NOT WRITE N THIS SPAGE

3. Date Incorporated or Qualified
01/01/1997
2. Principal Place of Business 28, Mailing Addrass 4, FEI Numbet Applied For
m m G '5- - 07 ’L’ ' q 5- Mot Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
P P 6. Certificate of Status Desired O $8.75 addilonal
E’ _El Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23) |28 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporalion owes of has paid the curregk year Intangible
m ?s—l ?ﬂ ;‘ Personal Proparty Tax due June 30, ves [Jto
¢. Name and Address of Current Reglstered Agent 10. Name and Addross of Now Registered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

ALLARD, JEFFREY C M.D. 81 Name
146 SAPODILLA DRIVE 5
ISLAMORADA FL 33038
83
) 84| Ciy

Zip Cede

FL®

L agent. | am famifiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Soctions 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE

- Signature, typod o printed name ol registeed agant and Hic il applicable (NOTE: Registored Agant signature required when reinsleting) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PRES1PENT ] pELETE 1ATITLE [T Change [T Addiion | 2
HAME TEFFREY AlLtARD HM.D. 1.2 NAMEE §
smeeavoress | (Y@ SAropuch  OR 13 STREET ADDRESS &
¢ITY-ST-2P TsLArorAvh , P 37036 1.4 CITY-5T- 2P o
THLE ] ofLeTe 21 TITLE [J change [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-5T-2IP
HILE 1 DELETE 3.1 TITLE T Crange  "[J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-ST-2IP
THTLE | R 41TILE [JChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T- 2P 44 CITY-§T-7IP
TTLE [ oELere 51THTLE O cnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 2P 5.4 CITY-51-2IP
TITLE I 1 OELETE 6.1 TILE CJ change [ Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iTY- 5T- 2P 6.4 CiTY-5T-2IP

Block 12 or Block 13 it changed, or on an

a0 0 ¢ A pREN

14. | hereby certify thai the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct es if made under oalh; that | am an
officer or dirgctor of the corporation or the ?76” or fruslee erggowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

achment with an address.

)/7.,/15"

QNesbYaGis



