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

r PRO=IT R FLORIDA DEPARTMENT OF STATE
CORPORATION ’ p Sandra B. Mortham

ANNUAL REPORT ' L ' Secretary of State
1906 S DIVISION OF CORPORATIONS

DOCUMENT # J25f;é4 (0)

1. Corporation Name

THOMAS H. HERZOG, M.D., P-A.

LT T

. Date Incorporated or Qualified 3a. Date of Last Report

07/21/1986 03/20/1995

| 2. Principal Place of Business 2a. Malling Address « FE} Number Apphed For

[21] 2] 59-2701882 Kol Aopicanic

ite, Apt. #, Suite, #, elc. ; . iti

Suite, Apt. #, ete | Sulle, ApL #, eto  Certitcats of Status Dosired 8 $8.75 Additional

22 27I Fee Required
City & State | City & State . Election Campa‘gn ananc&ng O $5.00 May Be

23 231 Trust Fund Contribution Added to Faes

7 | Country | Zip Country . This corporation has liability for intangible tax under s 199,032,

25] 291 ;{I Florida Statutes O ves [JNo

g. Name and Address of Current Registerod Agent 10, Name and Address of New Registered Agent

Narne

Principal Place of Busingss Mailg Address

210 LOOKOUT P 210 LOOKOUT PL
WAITLAND FL 32779 MAITLAND FL 32779

HERZOG. THOMAS H. Street Address (P.0. Box Number is Not Acceptable)
219 LOOKOUT PL

MAITLAND FL 32779 ' 83
84| City

FL 85| Zip Code
37, Pirsuant 1o he pravisions of Sections B07.0502 and €07. 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered offico

or registered agent, or bath, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE ___ . . I I R . L R o
Sagnal 76, typed or prnted narie of rogiitsned agert and tie f apok able (NOTE - Hegisterad Agert signalure required whien renslatrgi DATE E;-
12. OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 12 %
TITE PST [ DELETE 1ATILE (0 Crange [} Additon |+
nANE HERZOG, THOMAS H. M.D. 1.2 NAME 3
STRFET ADDRESS 210 LOOKOUT PLACE 1.4 STREET ADDRESS g
CITY-S1-71P MAITLAND FL 14 CITY-ST-2IP &
TITLE D ] DELETE 2 1LE (] Change [ Addtion |3
HAME HERZOG, THOMAS H. MD. 22 Namte
STREET ADDRESS 210 LOOKOUT PLACE 23 STREET ADDRESS
City-5t-20 MAITLAND FL _ 24C7Y-51-2¢
TITLE [J DELETE | JERRA [[] Change  [] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CNy-§1-2F 34 LITY-ST-2IP
TIILE 1 DELETE 4 1TTLE [ Change [ Addition
NAME 4.2 NAME
S1REET ADDRESS 43 STREET ADDRESS
|_eny-st-ap 44 CITY-ST-2P
TITLE [C] DELETE 5. 1TILE [ Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
| CIFY-ST-2iP 5.4 CITY-8T-2IP
1TLE [] DELETE 6.1 TIMLE [7] Change [ Addition
NAME 62 NAME '
STRELT ADDRESS 63 STREET ADDRESS
| CITY-SE-2P 64 CITY-ST-2IP
14,1 do hereby certly thal the information suppliad with this filing is voluntarly furnished and does not quality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cerlify that the information indicated on this annual repor or supplermental annual ropart is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or directar poration or the receiver pr trustee empowered 1o execule this report as required by Chapter 607, Floride Statutes; and that my name
appears in Block 12 or Biqok 13 4 or on an attachrment wigh an address,
SIGNATURE: /' _ f Oﬁ{’/ﬁ) R o (0 £ V'~ S WP
i AHAF'F%NTEDEAME;JFFI&HP}()} O&Wﬂoi A CT‘ ; : Dale Daytirne Priooe i



