FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

So5 wy 16

EE AFTER MAY 118 $225.00

FLORBIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary of State
DIVISION OF CORPORATIONS

1. Corpoaration

DOCUMENT # G04587

Name

HERMAN J. CARD, C.R.N.A., P.A.

(8)

Frincipal Place

of Business

% HERMAN J. CARD
5622 MARINE PARKWAY #17
NEW PORT RICHEY FL 34652

Mailing Address

% HERMAN J. CARD

5622 MARINE PARKWAY #17
NEW PORT RIGHEY FL 34652

21]

2. Principal Place of Business

T 2. Mailing Addiess -

126]

22

Suite, AApt. # elc.

21

Suite, Apt. ﬁ_“ elc.

City & Stale

Gity & State

o

DR O

10/11/1682

3. Date Incorporatod or Qualhod

|

3a&. Dato of Last Report

04/14/1995

592229206

5. Certilicate of Status Desireci

&. Electon Campaign Financing
Trust Fund Coentribution

O

0

Applied For

Not Appleable

~$8.75 Addiional

Fee Required

$5.00 May Be
Added to Fees

[T ves

KNQ

B. This corparation r-uis liabsility for intangitde tax undar s 199.032,
florida Statutes

10, Nome and Address of New Registered Agant

X £
i Country o 7p | Country
2] 28] 28] 30] _
8. Name and Address of Current Registered Agent o
81| Name
CARD, HERMAN J. Er)
151 SUNSET BOULEVARD, SUITE 17
NEW PORT RICHEY FL 33552 83
84

,6",; e

oath; that

appears in Brock 12 or Black 13

SIGNATURE:{%KS/

TURE AND TYPED OR PRINTED NAME/OF SIGKING OFFICER OR DIRECTOR

14. | do hereby cerbfy thal the informatio
certily that the information indicaled

tarm an cfficer ar direclor,

report as reguird

SIGNATURE _ e L i .
Sigmiatars yped or pricled nang of registered agent are We L appi calls TN TE S Fegistored Ager sy ey rinp e il wowin nistal gl
12. OFF ICERS AND DIREGTORS 13, T
T T P N TR EETTT I
NAME CARD, HERMAN ! 12 NaME
STREE | ADIRESS 151 SUNSET BLVD, #17 13 SIKED) ADDRESS
| ory-s1-z NEW PORT RICHEY, FLGO000 L A00Y-51-70 B o
TNLF [ BELETE 2 1TIE
NAKE 22 NAME
STRIFT ADDR:SS 23 STREEF ADDHESS
CoIY-S1-2i . o ~ 24GIY-51 2P |
TTLE [] DELETE 31T
NAME 32 hAME
SIHEET ATDRESS 33 STRIEI ADORLSS
£AY-§T-27 o o Nasoresigr -
1LE {7 DELETE 4 1TITLE
NAKE 42 NAME
STREFT ALDRESS 43STREFT ADDHI3S
| CITy-sT-2F . _ 4aCHY 51 70 B
{1883 [] DELEIE 5 1THLE
NAME 57 NAME
STREFT ADDRESS 53 STREE | ALDHESS
CTv-S1-2P - ) S4CIY-S1 AP o
TITLE ] DELETE LTLE
RAME 6 2 NAME
SIALE! ADDRESS £ 3 STHTE | ADDRESS
eiTY-51- 2 ..." Q-ECHYVSI-Z\F‘ o

; shiall by

“Great Address (.0, Box Number is Not Acceplable)

 ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12

FL |*|

Zip Code

LAtE

11. Pursuant 1o he provisions of Sections 607.0502 and £07.1508, Florida Statutes. the ahove—né'n"wer-riﬁéorporahorw submils his _s'léﬁ:rﬁéa_ib?'150_[;&[)5\;6 of changing its registered office
or registered agent, ar both, in the State of Flonda. Such change was authorized by the corporation’s board of diroctors | hereby accept the appaintment as regislered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

T crangs [ Addition |

T [JCrangs [ Acditon

] Change

’ A[] Add tion

CR2E034 (12/95)

T Addtion

T [Ochnge [ Additon

|| Crange

ave the same leqal efiect as if made under
4607, Florids Statates; and that my name

‘.

TP Brere h

] Addition

rpigd with this filing is voluntarity fumished and does not qualify for the exempton stalod in Section 119 07040, Fioida Statutes. | futher |
annual report is true and accurate and that my signaly
TS)ec empowerad to excoute this




