2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A

DOCUMENT # H02171

1. Entily Name .

ERIC C. BOROCK, M.D., P.A.
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8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,
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+ . Signaturs, lypsd o printed name of registarad agant and ttle il applicaple.

(NOTE: Registersd AQent signature required when reinstatng}

FILE NOW’!l‘I FEE IS $150.00

" After May 4, 2007 Fee will be $350.00 /|- TrustFund Contribution.

- 9 Elaction Campaign Financing
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12. { hareby cerlifg that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that tha information
is report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my narmeg appears in Block 10 or Block 11 if

indicated on t

changed, or on an attachment with an addrass, with all cther like emfowerad.

SIGNATURE: /.~ L—\

8o <

a2t

BIGRATURN AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

Dats Daytima Prooe #




