FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

POCUMENT # J25664 0)
THOMAS H. HERZOG, MD., PA

| pr incipal Place of Business Maih::\g Address ”"ml l"l I'I'I l"u Illﬂ ,Im I||| III" qu Ill" I'I'I III" I’lu III,

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

210 LOOKOUT PL 210 LOOKOUT PL
MAITLAND FL 32779 MAITLAND FL 327514481
3. Date Incorporated or Qualified | 3a. Date of Last Report
T ) : 07/21/1866 Pafe6/
2. Princpal Flace of Busingss 2a. Malling Address 4. FEI Number Appliad For
[21] 20] _50-2701882 Not Applicatia
Suite. Apt #, elc. Suite, Apt. #, elc. i
Lt Ap ~] 16 e 6. Certificate of Status Desired ] $8.75 Additona
22 27 Fee Required
Crly & Stale City & State €. Election Campaign Financing $5.00 May Be
B o ;E] Trust Fund Contributlon D Added to Fees
L Country Zip Counlry 8. This corporation bas kability for intangible tax under s, 199,032,
{24 ,,,,,,,,,,,,,,, 25 29 30 Florida Stalutes [ ves m No
n 9. Nameo and Address of Current Reglstered Agent 10. Name and Addrese of New Registerad Agent
B1] Namn
HERZOG, THOMAS H. e
21’LO0KOUT PL 82| Street Address (P.O. Box Numbar is Not Acceptable)
MAITLAND FL 32779

83

Zip Code

B4| City FL 85

11, Fursuani 1o 1he provisions of Sections B07.(502 and B07. 1508, Florida Statutes, the above-named corporation submils this stafement for the purpose of changing its regislered
office or registergd agenl, or both, in the State of Fiorida. Sybh change was authorized by the Gorporation’s board of direciors. | hereby accept the appoiniment as registered

agent. ) am familiar with, apd Sccent the obligations of, Beftion 607.0505, Florida E,Etutes. , 77
i namé of regis-ered agant and 1 I b plicatic { (NGFE Registered Ageni signdlure requirad when reinsialing) OAF: 7

SIGNATURE. _ .

Sigriatore, 1y,
(2 OFFICERS AND DIRECTORS = | K ADDITIONS/CHANGES TO OFFICERSIAND DIRECTORS IN 12
it PST [Joecere 1A TITLE [T change 1] Adotion
e HERZOG, THOMAS H. M.D. 12MeE
sreeet aooress | 290 LOOKOUT PLACE 13 STREET ADDRESS
L omvsrze | MAITLAND FL 1.4 CITY-ST-2P
WILE D [T DELETE Z1TIE [ Crange 1 Adition
. HERZOG, THOMAS H. MD. 221
steee aporess 1 290 LOOKOUT PLACE 2.3 STREET ADDRESS
LTV ST 7P MAITLAND 2.4CINY-ST-2P
e T i LT oECETE 1 TIILE . .. LTChange [T asoition
havE 32 NAME ‘
SIKFET ADDRTSS 33 STREET ADDRESS
IRt R G B, 34.LITY- ST 2P
nitt 1T DELETE 41TILE [J Change™ [ Addition
NAME 4.2 NAME
STRELT ADDRESS 43 STREET ADDRESS
L:1Y-ST-2P e 4407Y-8T-2P
e [T DELETE 5.1 TILE [T change [T Addition
HAME 52 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
| onv-stae | 5.4 CITY-ST- 2P
Tt [T peLere 61 TILE , [T change [T Adalition
NaMt 6.2 HAME
STRFL ADAESS 6.3 STREET ADDRESS
GITY- 51 2P 64 CIIY-§T.2iP

14. 1 do horely certify thal the information supplied with this filing does nat qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indcated on this annual report or supplementar annual report is trug and accurate and that my signature shall have the same lepal sffect as If made under oath; that
I am an officar ot directar of the corpgMilion or the receiver or trustee empoylered to execute this report as required by Chapter 607, Florida Statutes; and my namg

Daytime Frone +

appears in Block 12 or Block 13 [ r on an aitachment with a§ agdress. 7 Zo
7/

0069087

q‘ -": FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 : O O am

CR2E(034 (9/96)



