BETER WSt W SR

A aduig

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 604416

SAMUEL 8. MEHRING, M.D., P.A.

(8)

Principal Place of Business

237 NORTH CAUBEWAY
NEW SMYRNA BEACH FL 321605209

Mailing Address

237 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 321655239

FILED
Jan 26 1998 8:00am
Secretary of State

RO RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/12/1973
2. Principal Place of Businass 2a. Mailing Address 4. FE} Number Applied For
21 126] 59-1468647 Not Applicable
Suita, Apt. #, elc. Suile, Apt. #, etc. iti
A l " 5. Certificate of Status Desired D $8'75 Add'ullonal
22 ;] Fee Required
City & State Cry & State 8. Election Campaign Financing $5.00 may 8o
23' ;[ Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation owss or has paid the current year Intangible
m 2 ?9-\ ;l Personal Property Tax dus June 30. ves []No
9. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
MEHRING,SAMUEL 8. M.D. 81( Name
237 Nom CAUSMAY 82| Siree! Address (P.O. Bax Number is Not Acceptable)
NEW SMYRNA BEACH FL 32069
83
84| Ciy FL ssJ Zip Coda

SIGNATURE

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Slalutes, the abova-named corporation submits this slatement for the purpose of changing ils ragistered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s baard of direclors. | hareby accept the appointment as registered
agent. | am famitiar wilh, and accep! the obligalions of, Section 607.0505, Florida Statutes.

Stgnature, typed o prad name of regntared agnnt And tile f appacabie

(NOTL: Ragistered Agent signature requited when reinslatingd DATE

Block 12 or Block 13 if changed, or on an altachment with an agdress.

SN ATIIDE. _,W

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD | TR VETITLE [T crange L] Addition
NAME MEHRING, SAMUEL S. 2 NAME

seeraopress | 237 NORTH CAUSEWAY 13 STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BCH. FL 14 CITY-5T- 2P

TME ] DELETE 21T1TLE [T change ] Addition
NAME 27 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-$T-2IP 2. 4 GITY-57-7IP

LE T oecete 31 TIME [ Change  [J Aadition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-28 - 34.COY-ST- 2P

TLE [T DELETE a1 TITLE [ change ] Additicn
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T- 2P 44 CITY-5T-2Ip

TITCE ] DELETE S 1TILE 1 Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CIY-ST-IIP 54 CITY-ST- 2P

TIMLE ] DELETE 6.1 TALE [3 Change T J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-217 BALITY-ST- 2P

14. | hereby certify that the information supplied with this filing does nol aualify for the exernption stated in Section 118.07(3)i). Florida Statutes. | further cerlify that the information

indicated an this annua! reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
ofticer or director of the corporalion or the receiver or brustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Lo rend) 4z rve s

CR2EG34 (10/97)



