(FILE NOW: FILING FEE AFTER MAY 118 §550.00 FILED

FROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT Secretary of State

- 1997 - DVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 604416 (8)

L Corparaban Nenu

SAMUEL S. MEHRING, M.D., P.A.

T o e s R Vs ve— ”ll""ll""l"lll I’I”mlI|||I|I|‘II||"H"I'ﬂ"“"llll"m

237 NORTH CAUSEWAY 237 NORTH CAUSEWAY

E NEW SMYRNA BEACH FL 321695239 NEW SMYRNA BEACH FL 321695239

L 3. Date Incorporated or Qualified 3a, Date of Lasi Report

b A 06/12/1973 03/14/1

1 _‘2, Prrincspad Plase of Pasioess _Eﬂ- Mailing Address 4. FEI Number Applied For
21 R 2] 59-1468647 Nol Applicable
L et Al Ly S ADLE ole. 5. Cenificate of Status Desired O $8.75 Additional
22| e 2';1 Fee Reguired

| SIGNATURE:

Gy Esane T Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be
2] o 28| Trust Fund Contribution Added 10 Fees
e  Country | 7R Country B. This corporation has liabilily for intangible tax under s. 199.032,
gqf ] ,?,5,’,] e 29_| m Florida Statutes m Yas |:| ho

9. Name and # s of Current Registered Agent 10. Name and Address of New Reglstered Agent
MEHRING, SAMUEL 5. M.D. 831 Name
237 NORTH CAUSEWAY B3| Strest Address (P.O. Box Number is Not Acceplabia)
NEW SMYRNA BEACH FL 32089 =
B4| City 85| Zip Code
FL

wis o Scutions 607, 0502 and 607 1508, Fionda Slatdles, he abave-named corporation submits, this Sialement for the purposs of changing s registered
ate: of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
action 607.0605, Florida Statutes.

11., I-';;“t-(i.n-l-: Tc.--[-l.u‘ s
a¥fice an registereni agerd, or both in the
agent L a el with, and gece the obligatons of,

SIGNATLUE

e T Rt o I T R T I IS0 :il_Jl' U vt i (NOTE. Ragstared Agent signature 1equired when rainstating) DATE
2.  OFNICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T eLETE 1ATITLE L] change T Addition
By MEHRING, SAMUEL 8. 1.2 NAME
siern e | 23T NORTH CAUSEWAY 1.3 STREET ADDRESS
i | NEWSMYRNABCH.FL 1461Y-81- 2P
: [ oecere 21ILE [ crange [ Addition
[IREEN 22 NAME
STHIE AT 23 STREET ADDRESS
RN S S ,, 2 4CiTY-5T-2IP
K [T DELETE FUTNLE E] Change  [J Addition
hians i 37 MAME
]
SHEEL A 33 STREET ADDRESS
[ - B B 34.0TY-§1-21P
hilt [ oeLeTE 4TTIE [J Change [ Addilion
AL 4.2 NAME
43 STREET ADDRESS
44 CHY-ST-7P
[T oELETE 51TILE [T Change L] Adcition
5.2 NAME
5.3 STREET ADDRESS
_ 5.4 CITY - 8T- 4P
T T oeLETe 61 TITLE [T Change [ Addition
5.2 NAME
AR THT 6.3 STREET ADDRESS
sy . e e e B4 CITY - ST- 2P
14, 1 de hesehy conily thal theontormation supphied with 15 iling does not qualify for the exemption stated in Section 119.07(3)i}. Florida Stalutes. | furlher cerlify that the

iforerahan eciicated oacthes annual repet o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oalth; that
Larr wofficer o dncctor of he corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Slalutes: and that my name
apevus o Bincd 12 or Bock 13010 cnanged or onoan attacnment with an gadress.

MAR, J‘, &7 QY -¥27 150 %

Daytima Fhone #

EENATORE mmﬁ‘? -6fm : _Wy

Sandra B. Mortharm Mar 12 1997 8:00am

CR2E034 (9/96)



