04231999-90099-044-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris
ANNUAL REPCRT Sacretary of State
DIVISION OF CORPORATIONS !

1999
DOCUMENT # PQ8000063072 ;

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90099 044 ***150.00

offica or registered agent, or both, in the State of Florida. Such d’lange was auﬂ\orizad by tha corporation's board of directars. | hereby accept the appointmant ea regis

1. Corporation Narme ———
JEFFREY DEVON, M.D.. P-A- i
Princlpal Place of Business Mailing Address
9300 CENTRAL PM!K BLVD 9960 CENTRAL PARK BLVD
Mms 38 )
BOCA RATON FL 33428 BOCA RATON FL 33428 DO NOT WRITE 1N THIS SPACE
4. Date incarparatad or Qualifed :
07/15/1998 ;
2. Principal Place of Business‘ 2a. Mailing Address 4, FEI Number : Applied For
m ;I P 1ot Applicable ’
, M Suita, Apt #, elc. .
- .Sulle. Apt: Ao - 3= uite, ApL ¥, elc. |5 conasorsunevesrsa DO 5!'3:;.1 ::j]r:%w !
Clty & State ~ T City & Stals _|. 6 Etection Campaign Financing $5.00 may Bs
(23] (28] Trust Fund Contribution Adced to Fees — | —
2ip Country Zip Country 8. This corporation owes the current year Intangible
;] ' E;l 29 f.’;l Personal Property Tax. es One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reg| d Agent -
' - 81] Name
DEVON, JEFFREY M.O. }
712 HAVANA DRIVE 82| Street Address (P.O. Box Number Is Not Acceptable) :
BOCA RATON F1. 33487 &3 :
1
84| City 85| Zip Code '
FL %]
41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floriia Statutas, the above-named corporation submits this statement for the purpose of changing its lsiemd

agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Stal
SIGNATURE .
Signaturs, typed o printed rama of Tegistersd agent ad kie i BOpCAbIS. (NOTE: Ragistarad Agant signaiure raquired when renszaling) DATE a -
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12 ?—t b
TME Treas wier~ [T DELETE 14TmE Ocnange  [Jadditon | = v
o] L E e D ECOM ssmercress 3
4
oTY-ST 2P A 2. #AZLH D‘i'[. 334487 1ACTY-§T- 1 § -
TME .Se_ {1 pELETE 21TME [CIChangs  [JAdation | ©
NAME 22N
STREETADDRESS /, 23 STREET ADDRESS
CITY.ST-2¢ '71’1. “A- ﬁ%rou FL 33‘(87 24 QTY-ST-29 _ . . ]
e — 1 TME [ Change 0 Addition
NAME L2NAME 1
——|-STREETADDRESS} - — ——— - IISTREECTADDRESS | . . . . . —l
CIFY-ST-2¢ . i 3. TY-ST-2P : !
Tme [ DELETE 41TME OChange  [] Addition l
NAVE 4.2 NAME
STREET ADDRESS . A.3STREET ADDRESS '
CITY.ST.2P 5 44 CITY- ST-2°
e [} DELETE S1TME OJchange [ Addition S
CITY- ST-29 . . Sdcmy.sr.2p | ,4{.
TME 1 - N T DELETE 6.1TME OChange [ Addition P
NavE EZNAME Vo
STREET ADDRESS 6.3 STREET ADDRESS ) IE;.:
CITY.-ST.28 6.4 CITY-ST-21P ;H’;:
14. | hereby cerlify thai the Information supplied with this filing does not qualify for the exemption stated in Section 11907(3)(0 Florlda Statutes, | further certify that the Information o

Indicated on this annual report or supplemental annual report i true and accurate and that my signature shall have

Block 12 or Block 13 addrass, with all other like empowerad.

SIGNATURE:

the sama legat effect a3 if mada under oath; that | am an
officer or director of the l:orvorallon or the recetver o hmuus:en empowered o exacute this report as required by Chaptaer 607, Floﬂda Statutes: and that my name appears in




