2005 FOR.PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000012974

1. Entity Name
MARK ERICH, M.D., P.A.

Principal Place of Business

256 MOLASSES LANE , .
MOUNT PLEASANT SC 29484 -~ & .~ =

) A

Mailing Address

256 MOLASSES LANE
..MOUNT PLEASANT SC 29464

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90079 026 ***158.75

-vvavurgy

IR

IR & 1Y

EXV I

e g f

I

|

1201 HAYS STREET
TALLAHASSEE FL 32301

CORPORATION INFORMATION SERVICES INC.

Suite, Apt. #, =tc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0379078 Mot Applicable
Zip Country ap Country o : 8.75 Additional
CHAOLE ST CHARLESTO JJ 5. Certificate of Status Desired []/Iie Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name _

Straet Address {P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuie. iyped of prated name o tegistered agent and title « apphcatle

(NOTE. Regrstaied Agert signatwe required wien femsialing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

. l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE MD [ petete TMLE [JChange [ Addition
NAME ERICH, MARK NAME
STREET ADDRESS | 256 MOLASSES LANE STREET ADDRESS
Ciy-Si- 2P MOUNT PLEASANT SC 29464 CITY-5T-2P
)11 {7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-51-2P
TLE [ Delete TIILE [1change [T Addition
NANE -7 o NAME -
STREET ADDRESS SIREET ADDRESS
CUTY-ST-2 CITY-S1-2P
TITLE 1 Delete TITLE [ change [0 Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY~§T-2IP CITY-S1-2IP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE [ Detate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iF CITY-ST-2IP

SIGNATURE: Pl

PRES1Ignr T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
c¢hanged, or on an attachment with an address, with all other like empowered.

bred oD

1orv-05 (F93) 91 9192

SIGNATURE AND TYPED O PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR

Date “Saytene Phana #




