. 2006 FOR PROFIT CORPORATION , FILED
~* +. - ANNUAL REPORT (AR) | Mar 06, 2006 8:00 am

DOCUMENT # P92000012974_ Secretary of State
1. Enlity N
Ty Teme 03-06-2006 90005 045 ***158.76
MARK ERICH, M.D., P.A.
Principal Place of Businass Mailing Address
256 MOLASSES LANE 256 MOLASSES LANE - ’ .
e e HII»“‘ “l lI“I HI“ m“ Ilm “«‘ ||\|| wl “l‘l ‘lm ‘“W]“‘ ‘“II]
2. Principal Place of -Business 3. Mailing Adcdress
Suite, Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Ciy & Stale City & Stale 4. FEI Number Applied For
65-0379078 Not Applicable
Zip Country Zip Gouniry 5. Cerlificaie of Status Desired Q/ fe'; gfqaf:&“onal
~ -6. Name and Address ¢f Current Registered Agent - 7. Name and Address of New Registered Agent
Name
?%ﬁpgﬁglgyﬂlé\lEﬁOHMAﬂON SERVICES INC. Strest Address (P.O. Box Number is Not Acceptaole)
TALLAHASSEE FL 32301
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Signmture, yoed of praicd nacs of registered agent and Lile i apphcatiae (NOTE Regetered Agei signalure ecouied whan ronstalng) DATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Cortribution.  [C]  Added to Fees

e

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NI MD 3 celete THLE ange ] Addlhon
NAME ERICH, MARK NAME .
STREET ADDRESS | 256 MOLASSES LANE STREET ADDRESS 13
CITY-5T1-7P MOUNT PLEASANT SC 29464 CITY-$T-2I9
TITLE ] Delete THLE [CJ Change £} Addilion
NAME NAME
STREET ADDIRESS STREEY ADDRESS :
Y512 iy -ST-21P T
meo o . _ _iLRetete e ~ D) rohange T3 Additie
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TITLE 7 Detete TIME [ change [ Addition
NAME MAME
STREET AGDRESS STREET ADDRESS -
CITY-81-71P CITY-ST-21P
TLE [ Delete TILE ] Change [T Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-5T- 21 CITY-5T-ZIP
HILE O peters T ] Change  {] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-§7-21P

12. | hereby certify that the information supplied with this filing doas nat guality for the exemplions contained in Section 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: e 20D MARK ER'CH,md  pRrEs. 271606 Q15-F £5¢2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daynre Phong #




