TR

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

CORPORATION FLODA DEPASIVE OF ST Apr 10 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION GF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

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

0)

T

Principal Place of Business Mailing Address
210 LOOKOUT PL 210 LOOKOUT PL
MAITLAND FL 32779 MAITLAND FL 32779
D0 NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
07/21/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2]  Samg 26] Same 50-2701862 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #. atc. iti
P . g 6. Certificate of Status Desired M| $8.75 Adqltlona'l
22 —El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2] Trust Fund Conlribution [ Added to Feos
Zip Country 7 Country 8. This corporation owes or has paid the current year intangible
24 3.,_2 ?\5 I m ;9—] g‘l 75/ m Personal Property Tax due June 30. Oves o
9, Name and Address of Current Registerad Agent 10, Name and Address of New Reglsterad Agent ]
HERZOG, THOMAS H. B[ Nae g T U
Creoa_, Omag " ]
219 LOOKOUT PL 82 Streggt Address (P27Box Number is Nol Arrgplable)
MAITLAND FL 32779 Ao Lookout Place
83
84| City 85| 7ip Gode
Mo tlend FL ' 327¢t |

11. Pursuani to the provisions of Sections 607 0502 and 607 1508, Flonda Slalutes, the above-named cdrporation submits this slalement for the purpose of chang‘ing s rewistered
office or registergd,agent, or both, in the State of Flogoa. Such change was authotized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am wilh, and accepl the obligaliogsPi,_Seclion 607.0505, Florida Slatules.
2-4 7%

SIGNATURE -
1L - Ragistred Agent signature regquired whon reinstating) DATI

Slgnl!um-apzim [uinﬁd_rEr;'-nl l(-i]wsipmr! agont and Utk 'I-I-a-ﬁﬁ'l-rﬂr. d

12, QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P5T [ BELeTe 11 TNLE O crenge L1 Acdilion
HAME HERZOG, THOMAS H. M.D. 17 NAME

steeraoress | 210 LOOKOUT PLACE 13 STREFT ADDRESS

CITY-51-21P MAITLAND FL 1ACTY-51-2P

TITLE D T petete 21 TI7LE Clchange 7 Acdition
KAME HERZOG, THOMAS H. M.D. 2.2 NAME

streer aopress | 210 LOOKOUT PLACE 23 STREET ADDRESS

OITY-ST- 2P MAITLAND FiL 2.4 GTY-ST-2IP

TITLE T DELETE TNE [T change [ Addition
NAME 22 NAME

STAEET ADDAESS 33 STREF1 ADDAISS

CITY-§1-2 34, CITY-5T- 2P

TILE U1 DELETE L1TILE CTcharge T[] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STALET ADDRESS

CITY-5T-2IP 44TIY-51- 29

me [T DELETE 51 TMLE [ Change ] Addiion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-§T- 2P 54 CI1Y-51- 2P

TITLE [] peLere 61TILE " [change T Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-ST- 2P 54 CITY-51- 2P

14. | hereby cerlify that the information suppliod with this filing does not gualify for the exemplion stated in Section 119.07(3Xi}, Plorida Statulos. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an
aofficer or director of tha corporation or the receiver or trustee gmpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ped, or on an atlachme? w?: acidress.
R R . i -~ ,.M'-_,Mh\ ’1.—-»7 "-"qq

CR2EQ34 (10/97)



