FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT £F: 5 . FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ ¥ AR Sandra B. Morlham

ANNUAL REPORT

1996 Lo
DOCUMENT # 642155 (6)

1. Corporaton Name

ERIC HERMANSEN, M.D., P.A.

Sceretary of Stale
ChISION OF CORPORATIONS

ARG

WA

F'rm-:npai Fi’lenrﬁe”(;-l E;mn(;s B }ﬁglgng;\ddress
951 MW 13TH STREET. #4B 951 NW 13TH STREET. #4B
BOCA RATON FL 33486 BOCA RATON FL 33486
3. Date Incorporated or Qualified | 3a. Date of Last Report
o S 10/18/1979 09/25/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE! Number Appled For
2 I 58-1939350 Not Appficable
| Suiw, Apl ¥, el | Suite, Apt #, etc 5. Certificats of Status Desired O $8.75 Add-iﬁonm
22[ . Fes Required
__ City & State City 8 State 6. Election Campaign F‘!nancing O 55_00 May Be
23‘I Trust Fundg Contribution Added to Fees
| dp Country | @p Country 8. This corporation has liability for intangible tax under s 199.032,
24] 2] 29 [30] Florida Statutos [ ves “pio
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1] Name
HERMANSEN, ERIC J. 82| Stredl Addirass {P.0. Box Numibar s NGL Acceptabie)
5120 POINTE ALEXIS DRIVE
BOCA RATON FL FL 33486 83
84| Ciy FL 85| Z2p Code

11, Pursuant 16 the provisans of Sactions 607.0502 and €607.1508. Flcrida Statules, the above-named corporahon submits this stalement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment es registered agent. | am
lamihar with, and accept the obligations of, Section 6070505, Florkla Statutes.

SIGNATURE

TS e e o prr 1 e O reg ] agor b and tie | g lodbi T INDTE Fagisturend Agont S-nalur reddived when renstuting! DATE
12, OFF IC RS AND DIHE u] ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R 'D ST ’ [J DECETE 11THILE [] Change ] Additan
AN HERMANSEN, ERIC 12 NAME
siranceiss | 5320 POINTE ALEXIS DRIVE 13SIREET ADDRESS
corv-si-ar | BOCA RATON FL - L 14CY-51.7P
i PS [J DELETE 2 110LE [ Change [ Addition
o HERMANSEN, ERIC 22n
srapetanteiss | 5120 POINTE ALEXIS DRIVE 23 STREET ADDRESS
L ovsae | BOCARATONFL - . 2400Y- 512
Tir [C] DEVFTE 3 1THLE [ Change [ Additien
KAt 32 NAME
STREED AIRESS 33 STREET ADDRESS
| oimv-s1-ae L o RsaoivesTze
TIIF [C] DELETE 4 1DTLE [ Change [ Additien
NAM: 42 NAME
STkl | ABDRESS 43 STREET ADDRESS
| owestw | 44CIY-ST-2P
LI ] Deckte 5 1TNMLE [ Crange  [J Addition
MEM: 52 NAME
STAFE { ABDRESS 5 3STHEET ADDRESS
lewsre f N sacny-sr-zp
TILE [] DECETE 6 1TMLE [ Change [ Addition
KA 62 NAME
SHEE] ADDRESS 63 STHEET ADDRESS
CoTy-5T- 7 64 CITY-57-2P

14. ) do hereby cortily that tha information supglied wih ths fling is voluntarily furnished and does not gually for the exemption stated in Section 119.07(35K), Flonda Statutes. | further
certify that the imformation indicated on this annual rc;: art or suppio-mental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ca'ty that | am an officer or director of the (,orp(:»rallon Or the receivor or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars i Block 12 or Block 13 if chapgead, or on al}dnachment with an address. ¢0 ?
W@LS : ;A"’/‘(’() 372 T2y
SIGNATURE: .

SIGNATURE AND TYPED DR Pmrh/:;n NAME OF SIGNING OFFICER DR DIRECTOR o Cats [

P

CR2EQ34 (12/95)




