FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT s iz, FI ORIDA DEPARTMENT OF STATE
Sandre B. Mortham Jan 15 1997 8:00am |,

CORPORATION
Secrelary of Stale

ANNUAL REPORT
1997 w0 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DQGUMENT # 54786 (2)
HERMAN J. BIRKNER, MD., P.A

LT

Principal Place of Business Mailing Addrass
1818 HAWTHORNE S7. 1537 CARIBBEAN DRIVE
SARASOTA FL 34239 SARASOTA FL 342315303
us
3. Date Incorparated or Qualfied | 3a. Date of Last Reporl
2. Principal Place of Busingss 2a. Ma:ing Address 4. FEI Number Applied For
21 26] 59-1756601 Not Applicable
z, APt #, ete Suite, Apl. #, etc. iti
Sufie. A o — e A el 5, Cerficate of Status Desired O $8‘75 Additiona
—2—'2—| 2ﬂ Fea Reguired
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Bo
E] . 2E| Trust Fund Contribution Added to Fees
Zip . Countey | 7ip Country 8. This corperation has liability for intangible tax under s 199 032,
;l 25} 29] ;l Flarida Statutes Eves [Ino
9, Neme and Address of Current Registered Agent 40. Name and Addreas of New Reglatered Agent
BIRKNEH. HERMAN J 81| Name
1537 CARIBBEAN DRIVE B2| Strest Address (P.0 Box Number is Not Acceplable)
SARASOTA FL 34231 .
83
84| City FL 85| Zip Code

11, Pursuan to the provisions ol Sections G07.0502 and 607, 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registercd agent. or both, in the State of Flonda Such change was aulnorized by the corporalion’s board of directors. | hereby accept the appaointment as registerecd
agent. | am tamibar vath, and accept the abligalions ol Seclion 607 0505, Florida Statutes.

SIGNATURE

g i Lapted G e W Ear e OF rag s die i d atgent AT [ appecable (NOHTE: Hogislored Agont signalure required when reinglatng) DATE
12. ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T otLere 11TME [T cChange~ [T Addition 3
A BIRKNER, HERMAN J. 12 HAVE 3
swree1 aooress | 1537 CARIBBEAN DR. 13 STREET ADDRESS b
crrstoe | SARASOTA FL 1467y 51-2F &
TIre [T prete 21TLE [Tonange [ addition [©
NAVE 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CHY-ST 2P 2 4CITY-5T-2P
TILE [T occere J1TMLE [J Change ] Addttion
NAME 22 NAME
STREET ADDRESS 3.3STREET ADDAESS
Y- 57 7P 34 CITY-ST-TiP
TILE | R 41TILE Tl Crange L] Addition
NAME 4.2 NAME
STHEFT AGORESS 43 STREET ADDRESS
CITY-§1-71P 44 CITY-ST-2F
ME T TOELETE 511N U Change ] Addition
NAME 5.2 NAME
STREET ATORESS 59 STAEET ADDRESS
CTy-§1- 27 54CHY-ST-2F
TiILe o |REAG B1TIMLE [T Change LT Additian
BAME B.2 NAME
STREET ACDRESS 3 STREET ADDRESS
CTY. ST- 2IP 64 CY-S1- 7P

14, | da herety certly thal the inlormation supplied with this Tiling does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the
information indicated on this annaal repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1L am an officer or dieector of the corporation o 1ne receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 131 changed or an an atty ent wﬂhtaﬂ address

SIGNATURE: f L : J~10.-97 Qyl-985 0992
ATURE AND TYPED O ISTED NAME OF SIGMING OFFICER O DIRECTOR Lale Daytima Phone #




