FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

\Q‘-‘.’."i?n}ﬁﬂ'

FLORIDA DEPARTMENT OF STATE

| Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H02171

1. Corporation Name

ERIC C. BOROCK, M.D., P.A.

(7)

Principal Place of Buziness

Mailing Address

FILED
Jan 31 1997 8:00am
Secretary of State

O

14358 S.E. 8TH TERR. 14358 SE. 8TH TERR,
CAPE CORAL FL 33%30 CAPE CORAL FL 33990-3218
3. Date incorporated or Qualitied 3a, Date of Last Report
2. Frincipal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 L zsl 59“23999 10 Not Applicable
Suite, Apt #, otc Suite, Apt. #, ele. it
i I y 5. Certificate of Status Desired | $6.75 quﬂnal
22 2;] Fee Required
| City & State Ciy 8 Stare 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feps
Zip | Country Zip Country 8. This corporation has liability for Intanglble tax under &. 189,032,
2] 25 29] [30] Florida Statutes Mves [ONo-

g, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

BOROCK, ERIC C., M.D.
1435 B S.E. 8TH TERRACE
CAPE CORAL FL 33000

81| Name

82| Street Addrass (P.D. Box Number is Not Accaptable}

83

B4| City

88| Zip Code

FL

11, Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am tamilar wiih, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE B -
Seqp s te Typer oF prned nare of rad Sterad agent and lidle © apglcable [NOTE: Regstered Agent signature requited when rainstaiing) DATE
12, OFF 1CELRS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e DP I DELETE 11 THILE [ Change [ Addition
RAME BOROCK, ERIC C.. MD 1.2 NAME
sirerr anvriss | 14358 SE 8TH TERR 1.3 STREEY ADDRESS
cvsze | CAPE CORAL FL 14 GTY-ST- 2P
T [ peLete 21 TIILE [T change ] Addiion
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CHY-57- 21 2 4 CITY-5T- 2P
Tt ] DeLETE A1TILE [Jchange L] Addition
NAME 3.2 NAME
SIREET ADLRESS 3.3 STREET ADDRESS
CIlY-S1- 7P 34.CITY-5T- 2P
TLE L] oecere 41TITLE [Jchange [T Addition
NAME 47 NAME
STAEET AUDRESS 43 STREET ADDRESS
CITy-$1- 29 44 CITY-5T-21P
TILE [ ] DELETE 5.1 TILE [Jchange L] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITy - ST- 2iF 54 CITY-ST-2IP
e [F DELETE 6.1 TITLE [J change [ Addition
NaM: 6.2 NAME
STREED ADDAESS 6.3 STREET ADDRESS
CY-S1- 2w B4 GiTY-SI-21P

appears in Block 12 or Plock 13 if chang

14. | ¢ horeby cortify that the infarmation supiplied with this filing does not gualify for the exemption stated in Saction 119.07(3)i), Florida Statutes, | further certify that the
information indicated on 1his annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 arm an officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams

or on &n attachment with an address.

LOUHBE D

SIGNATURE: .

SIONATURE AND TYPEC OR PRINTED NAME OF SIGNING OF FICER OH CIREGTOR

vy

Gaytime Phone &
OdD4s

2 ?F’F/?z—ﬁ; &

CR2EQ34 (9/96)



