FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # 77841

RONALD JOHN HEROMIN. M.D., P.A.

(1)

Mailing Addrass

719 MEOICAL DR.. SUITE 7
ENGLEWOOD FL 34223

Principal Place of Business

779 MEDICAL DR.. SUITE 7
ENGLEWOOD FL 34223

VMR A BOTR YA

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
06/15/1987
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;:I E 59“2807532_ Not Applicable
Suite, Apt. #, et Sulte, Apt. #, at '
e, Apt. 4, ele e, Apt 4. ote B. Certiticate of Status Desired ] $8.75 Acditonat
;-;] Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;| ;;] Trust Fund Contribution Added o Fess
Zp Country Zip Country 8. This corporation owes of has paid the cureaf year intangibte
[;4—' E —"EI —3?| Pargonal Property Tax due Juna 30. ves [No
9. Name and Addreas of Current Registered Ageni 10. Name and Addrass of New Regiatered! Agent
ROBERTS, GREGORY C 81| Name
341 VENICE AVENUE» WEST 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
83
B4] Cily FL 85] Zip Code
11. Pursuant io the provisions of Soclions 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

Block 12 or Block 13 if changod, or on an attachient

SIGNATURE:

SIGNATURE

Signature. typad or printed name of ragisiored agont and e i applicat:lo {NOTE- Registerad Ageni signalure required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSD T oeeete THTITLE LI change [ Aadition” | =
NAME HEROMIN, RONALD JOHN 1.2 NAME g
staeer anphess | 779 MEDICAL DRIVE, SUITE 7 13 STREET ADDAESS &
CY-S1- 2P ENGLEWOOD FL 1.4 CITY-5T-2P 8
TLE [T OELETE 2.1 TITLE U1 Change [T addition |O
NAME 2.2 NAME
SYREET ADDRESS 2.3 SIREET ADDRESS
Ciy-S1-2IP 2. 4CITY-ST-21P
TMLE [T DeLETE 3HTITLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEYT ADDAESS
CITY - 51-2IP 3A.CITY-S1-21P
THLE LT OeLETE 41 WTLE Tl Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CITY-ST-2IP
E T pELETE 51 TITLE [Tchange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP B 54 CITY-S1-21P
e T T oLETE 6.1 TITLE EJchange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIy-ST-2ip je4cimy-s1-2IP
14, | hereby cerlifK that the informalion suppliad with this filing doas nol qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repo! is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tha corporation of the receivgr of trusteo empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Mﬂl&_ﬂﬂﬂ_ G- 475 S% 2L




