FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00

g FLORIDA DEPARTMENT OF STATE
MR P Sandra B. Mortham

; i Secrelary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporation Name:

ERIC W. LUDWIG, P.A.

(4)

Principal Place of Busnoss

705 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32M4

Mailing Address
05 DOUGLAS AVE.

ALTAMONTE SPRINGS FL 32M4-2522

N0

3. Date Incorporated or Qualified 3a. Daie of Last Report
| 2. Principal Place of Business | 2a. Mailng Address 4. FE! Number Applied For
1 26] 59-2857189 | Not Appicable
Suite, Apt K, etc Suite, Apl. #, elc. N . $8.75 additional
El B B ;;I 6. Certificate of Status Desired O Fee Requlred
_, Gty & State City & State 6. Eleation Campaign Financing $5.00 May Bo
23[ 28 Trust Fund Confribution Added to Fees
| Counlry | Zip Country 8. This corporation has hability for intangible tax under 5. 199.032,
L“l, I ﬂ 23[ ;Jl Florida Statutes Yos No
Lo 9. Name and Address of Current Registared Agent 10. Name and Address vt New Reglstered Agent
LUDWIG, ERIC W, 81] Name
705 Doms AVE 82| Sireet Address (P.O. Box Number is Not Acceplabla)
ALTAMONTE SPRINGS FL 32714 -
84 Cuy FL ss[ 2ip Code

agent. | am familiar with, and accept the obligations of, Section 607.

SIGHNATURE

117 Purstant 1o the provisions ol Sectiens 8070502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registored agent, or both, in tha State of Florida Such chamge x;a's: autcl;ofslzed by the corporation's board of direciors. | hereby accept the appaintrmant as registered
505, Florida Statutes.

& Trived name o regStered agent and fille f aopleable (NOTE- Registersd Agent signatura reguired when reinsiating) DATE
REN OFFICERS AND DIRECTORS 13, ADUITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12 g
T [ pECETE 14 TILE [ change L] Agdition | &5
KAME LUDWIG, ERIC W. 12 NAME §
sieeer anoness | 705 DOUGLAS AVE 13 STREEY ADDRESS a
arsioae | ALTAMONTE SPRINGS FL 14 CITY-ST- 2P . &
I [Toeee 210 TT Crange L] Asdiion O
HAME 2.2 NAME
STREE | ADDRESS 2.3 STREEY ADDRESS
LIy -6 2IF 2.4 0TY-51-2IP .
E L] DECETE BATILE [T Change T Addition
eat: 32 NAME ‘
STREET ADDR[4S 3.3 STREET ADDRESS
ovs k| 14.CITY- ST 2P
TE L DELETE 4171LE [ change LI Addition
HAME 4.2 NAME
STHEEE AI0MESS 43 STREET ADDRESS
Ty 51- 20 CACITY-ST-2IP '
Y [ DELETE S1TMLE I Crange (] Addition
has 5.2 NAME
STHEET ADDAE S5 5.3 STREET ADDRESS
GATY-§1- 2 54 CITY-8T- 2P
g T DRLETE £1TITLE T Change L] Addtion
MAME 62 NAME
STHEET ADDRISS 63 STREET ABDRESS
CIrY- ) 2 64 CY-51-21P

T2 1 do hereby cebly thal the information supplied with this fiing does not qualify f

I ami an afficer or diractor of tha corporation or the receiver or trustee empower
enL with an al

X [

(i adt

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signatura shall have the sarme legal effect as if made under tath; that

or the exerption statad in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the

to execute this report as required by Chapter 807, Florida Statules; and thal rmy name

LA -F7 7 Jbf -84

OﬂwE.D‘ NA;:E%F%;W?EB;H

¥
MA Drate Dargtime Phone #

DOS4244




