A7~

FILE NOW: FILING FEE AFTER MAY 1 IS

%0 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE |

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Mame

CRAIG WM. HERMAN, M.D., P.A.

J28909

(6)

[ Principal Place of Businass

Mailing Acddress

R

550 £.W. 3RD STREET 550 SW. 3RD STREET
CYPRESS MEDICAL OFFICE BUILDING. SUITE 305 CYPRESS MEDICAL OFFICE BUILDING. SUTE 305
POMPANQ BEACH FL 33080 POMPANO BEACH FL 330606934
3. Date Incorporated or Qualified | 8a. Date of Last Repon
08/13/1886 02/15/1896
2, Prdncipal Place of Business 2a. Malling Address 4, FEI Number Appled For
21 26| 59-2711461 Not Applicable

;{I Suite Apt. #, olc 2_-’[ Suite, Apt. #, elc. 5 Cenificale of Status Desired 0 $'i;735ﬂ:;jlrt:jnal
City & Sale City & State 6. Elestion Campaign Financing 55.00 May Be
2—a| . _2;1 Trust Fund Contribution Added to Feas
o | Country ip Country 8. This corporation has liability for [ptangible tax under s. 199.032,
(24 25| 20 ' [20] Flofida Statutes - ﬂ ves [ WNo
§. Name and Address of Curreni Registered Agent 10. Name and Addreas of New Reglisterad Agent
HERMAN, JUDITH 81| Neme
550 SW 3 ST. 82] Strest Address (P.O. Box Number is Not Acceptabia)
SUITE 305 ‘
POMPANO BEACH FL 33060 83
84| City 85( Zip Code
FL

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Stalules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of dirgctors. | hereby accept the appointment as registersd
agont tarm famitiar wilh, and accepl the: obligations of, Section 607.0505, Florida Statutes

- Feb 17 1997 8:00am
Secretary of State

CR2E(34 (9/96)

I am an officer or director of th
appears in Block 12 or Bloc

SIGNATURE:

BIGNATURE AND TYP

w»cmmon or the receiver Or trusiee em
hanged, or on ary attaghment wit

'OR PRINTED NAME OF STGNING OFFIGER OR DIREGTOR

SIGNATURE e e
Sonire Typert o feifvedl iaews of reg stered agent and lite @ applcatle (NOTE: Reqstared Agent signature requirsd when reinslating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
it POT [T orLETE TATILE [JChange [ Addition
NAME HERMAN, CRAIG W 1.2 NAME
srerranoress | 550 SW 3RD STREET 1.3 STREET ADDRESS
CITY-ST- 21 BOCA RATON FL 14 GITY-S1-2IP
Tt ] Drcere 21TILE [} Change ] Addition
HNAME 2.2 NAME
STREED ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2 4CITY-51-2P
TIILE [T DELETE 31 WILE [ change [ Addition
NAME 3.2 NAME
STAFET ADDAESS 3.3 STREET ADDRESS
CITY-§T- 2P 34, GITY-5T-7P
Lk [T pecErE 41 TMLE [Jcnange T Addition
NAME 4.2 HAME
STREFT ABDRE 55 4.3 STREET ADDRESS
GITY - §7-219 44 CITY-ST-2IP
o [T eLEtE 51 TILE [ Thange™ T Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
Ciny-s1 21 54 CITY-ST-7IP
L - CY oelETE 51TIE Tl Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- BF e £.4CITY-5T- 2P
14. | do heraby certify that the infarmgbn supplied with this filing does not qualify for the exsmption stated in Seclion 119.07(3Xi). Florida Statutes. | further certify that the

information indicated on ths anpdal reporl or supplamental annual report is jrue and accurate and that my signature shall have the same legal effect as if made unders oath; that
ered to execute this report as required by Chapter 607, Florida Statules; and that my name

PA 2/ S G avie

LDaytime Prone &

V




