FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

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

HO2171

(7)

Principat Place of Businoss

14358 S.E. 8TH TERR.
CAPE CORAL FL 33990

Mailing Address

14358 SE. BTH TERR.
CAPE CORAL FL 33990

FILED
Mar 16 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
R . 05/01/1984
2. Principal Place of Business { 28. Mailing Address 4. FEI Number Applied For

21 26 592398010 ~Not Appiicabia

Suite, Apt. #, oic Suile, Apl. #, ptc. . ) $8.75 Additional
H‘ _27—J &. Coertificate of Status Desired 8] Fee Required

City & State .. City & Sato 6. Election Campaign Financing $5.00 May B
23] . ?B] Trust Fund Contribution Added 1o Foos

Zp § _ Country I Country 8. This corporation owes or has paid the current year intangible
-2—41 2;1 . e 29] m Persanal Property Tax due June 30.  KXYes [ No

9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

BOROCK, ERIC C., MD.
1435 B S.E. 8TH TERRACE
CAPE CORAL FL 33990

81| Name

82| Streat Address (P.O. Box Number Is Not Acceptable)

a3

84| City

asl Zip Code

FL

1. Pursuant to the provisions of Soclions 6070502 and 607_1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oftice or registered agont, or both, i the Slalo of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agont | am familiar wilh, and accopt [he ohligations of, Sectan 607.0505, Florida Stalutes.

CREQ34 (10/97)

SIGNATURE e e e
Signaturn, typsed or prinied m!:l'nl-im '»l_«lm] nrﬂ_{nl_lml‘ i applenlin (NOTE. Ragisiated Agenl signalure required when rainstating) DATE
12, —_ OFICE RS AND DiRE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP ol 11TLE [ Change [ Addificn
KAME BOROCK, ERIC C., M.D. 1.2 NAME
street aporess | 14358 SE 8TH TERR 1.3 STREET ADDRESS
CIY-S1-20 CAPE CORAL FL 14CTY-§1- 2P
TILE T DeLETE 2HIME Clchange T Adattion
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-8T- 2P o o | 2 400TY-5T-7P
e - o ] DELCETE a1TILE 7 Crange [ Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T-21P e 34.CI7Y-S1-21P
e [] DELETE 41TITLE [T Change L3 Adition
HAME 4.7 NAME
STREET AUDRESS 49 STREET ADDRESS
CITY-5T-7P ] 44CITY-5T- 7P
WILE o A I AT 51 TILE [Tcrange ] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
GITY-57-2P N 54 CITY-S1- 2P
e J priere 61 TILE T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
TY-51- 2P 64 CTY-ST-2iP

14. | hereby cemfr thal the infarnalion supplied wilh this filng docs not quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | furlher certify that the information
s annual report of supplormental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | em an

indicated on tl

officer or cirector of the corporabion of the recoiver of trustoe ormproweored 10 oxecuto this report as required by Chapter 607, Florida Statutes; and that my name appears in
tachinent with an addross

Biock 12 or Block 13i/l(.hango!i, oOf an ar

SIGNATURE:

Ny

D SAP TNy



