FILE NOW: FILING

PROFIT SR
CORPORATION EE ﬁg,

ANNUAL. REPORT e
R

Sandra B

. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 547867

1. Corporalion Na ne

HERMAN J. BIRKNER, M.D., P.A.

(2)

AR RN

Mawl ng Addrass

1537 CARIBBEAN DRIVE
SARASOTA FL 34231

Princpal Place of Business

1816 HAWTHORNE ST.
SARASOTA FL 34239
Us

3. Date Incorporated or Qualitied

09/26/1977

3a. Date of Last Report

09/20/1995

2. F%}}%E‘E.FFT e of Businoss T | 2a. Mailing Address 4. FE! Number Applied For
_2,1,} e - E] ) 59-1756601 Not Applicable
_ Sute, ApL. 4, el | Suie, Apt. #, elc. 5. Cortificate of Status Desired O $8-75 Adc!ilional
22[ B 27] Fee Required
Oy & Stale | Cily & State 6. Eiection Campaign Financing 0 $5.00 May Be
211. - . 28—[ Trust Fund Contribution Added to Fees
Lt - Gountry | @p Country B. This corporation has liabikty for infangible tax under s 199,032,
[24] 25 20| 30 Florida Stalutes 0O Yes [INo
L __8_Name and Address of Current Registered Agent 10, Name end Address of New Reglatered Agent
1B1] Name
BIRKNER' HERMAN J 82| Strest Address (P.O. Box Number is Not Acceptable)
1537 CARIBBEAN DRIVE
SARASOTA FL 34231 83
84| City FL B5| Zip Code

1. Plrsian o the provisions of Seclions 607,0502 and B07. 1508, Florida Stalites
familizr with, and accept the obigatons of Section BO7.0505, Flarida Statutes.

SIGNATURE.

or regstered ajent, or both, in the State o Florida, Such change was autharized by

. the above-named corporation submits this staterment for the pupose of changing is registered ofice

tha corparation”s board of directors. | hereby accept the appointment as reqgistered agent. | am

Sujrie e, byt o et fa e 0f e strert ageel e Lie ¥ apg ot INOTE Rugsterad Agunt signature remared when reinstating! DATE

2. 4 CFFIGERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD * [ DELETE 11TME [ Change [ Addition
fiamy BIRKNER, HERMAN J. 12 NAME
st azoress | 1537 CARIBBEAN DR. 1.3 STREET ADDRESS

| crvestoaw SARASOTA FL 14 CITY-S1-2P
TiELE [C] DELETE 21TILE [ Change [} Addition
Nk 2.2 NAME
SIREE 1 ALDAESS 2 3SIREET ADDRESS

orestar | o . . 2401IY-ST-2P
Tk [C) DELETE 31TILE [ Change  [] Addition
BN 3.2 NAME
STHELT ADRESS 33 STREE! ADORESS

| GHY: S 34CITY-51-2IP
Wik [J DELETE 4.1 TITLE [ Change  [J Addition
M 42 NAME
CIHEET ADDRISS 43 STREET ADDRESS

| Gystpe o f 44 CITY-SI-2P
TIALE [1 DELETE 5 1TIILE [ Change  [T] Addition
NN 5.2 NAME
STHELT ADDRESS 53 STAEET ADDRESS

L Ceste 54 LHY-ST-7P
TIE ] CELETE 6171LE [ Change  [J Addition
hiakt? 62 NAME
STREE] ADDRESS 6 3 STREET ADDRESS

Ay st ar B4 CITY ST-7IP

14. 1 do hereby certify that the information supplicd with this fiing is voluntarily furnished and does not gualify for 1he axemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annuat
oath, tnat | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as requited by Chapter 607, Florida Statutes. and that my name
appoars i Black 12 or Block 13 if changel, or on an attachment with an address.

report is true and accurate and that my signature shall have the same legal atfect as if made under

£°22-9

SIGNATURE: X sm&'ﬁﬁ%ﬁ#néﬂ% OFFICER

OFf DIRECTOR Date Davtime Phone §

*

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

CR2E034 (12/95)




