FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P92000012974 (1)

1. Corporation Namg

MARK ERICH, M.D., P.A.

Principa’ Place of Business

2120 PALM TREE DR.
PUNTA GORDA FL 33350

Mailing Address

2120 PALM TREE DR,
PUNTA GORDA FL 33850-5006

FILED
Jan 31 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

12/18/1992

3a. Date of Last Report

05/01/1996

2. Principal Place ol Busingss 2a. Mailing Address

21] 2]

4, FE! Number

650379078

Applied For
MNot Applicable

Suite, Apt #, elc. Suite, Apl. #, elc.

0 $8.75 Additional

5. Certificate of Status Desired

EI 2—7-| Feo Required
City & Stato | City & Stata 8. Eloction Campalgn Financing $5.00 may ge
23 2a| Trust Fund Contribulion Added o Fees
| Zip Gountry Zip | Counlry 8. This corporation has liability for intangible tax under s. 199,032,
24 |25 29] 30] Florida Statutes X ves [Jno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. B1| Name
1201 HAYS STREET B2( Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

agenl | am familiar with. and accopt the obligations of. Seclion 607.0505, Florida Statutes.
SIGNATURE

1. Pursuari to the provisions of Scclions 607.0502 and 607.1508, Fionida Statutes, the above-named Corporation SUbMIte this Statament for the purpose of changing 1ts registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | heraby accept the appainiment as registered

CR2E034 (9/96)

Blgnare. tped o proted namg of wgistead agent 8 tive i Bppicable (MOTE: Registered Agent signature requirad when re nstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD . TT oeLere £1TMLE [ change [ Addition
NAME ERICH, MARK 12 RAME
streen apomess | 2856 CORAL COURY 1.3 STREET ADDRESS
CITY-§1-21F PUNTA GORDA ISLES FL 33950 1.4 CITY - ST-2IP
TE [T DeLEte 217ITLE [OJchange [ Adgfion
NAKE 22 NAME
STREET ADORESS 23 STREET ADDRESS
Y- 51- 211 2 4CY-SI-2P
TIHE L DeLere 31 TITLE L) Change ] Addion
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST1-21P 34.CITY-ST-21P
T [ DELETE 41701LE 3 Change™ L) Adadion
HAME 4.2 NAME
STREET ATVIRESS 43 STREET ADDRESS
Y- 51-2IF 44 Y- ST- 7P
iE ’ LI DEETE S1TMLE [T Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §1-2p ] 54 DHY-ST-2P
ML [T DELETE 6.1 TITLE T[] Change  [_J Addition
NAME 6.2 NAME
STRZET ATORESS 6.3 STREET ADDRESS
Y- 5T-71F 6.4 CHY - 5T- 2P

14. | do hereby cerlily that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statctes. | further certify that the
infarmation indscated on this annual repert or supplemental annual report is true and accurate and that ry signature shall have the same lagal effect as if made under oalh; that
| ar an athicor or director of the corporation or Ihe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; angfhalmy name

appears in Block 12 or Blogk 131l c%an ajlachment with an address.
I H PrH o aid a3
SIGNATURE: / STOA LG MBRE £recd | wy

7y -
I~k TH— PSS

'SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER UR DIRECTOR

Dae Daytime Phone #



