FILE NOW: FILING FEE AFTER MAY 118 $225.00

[  PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 A DIVISION OF CORPORATIONS
1. Corporation Nama ( )
EVELYN L. HERRERA, D-M.D., P.A. | l '”" |

| Puncipal Flace of Business. © Maliyg Address "

2292 MAYPORT RD 2292 MAYPORT RD

SUITE 17 SUITE 17

JACKSONVILLE FL 322339714 JACKSONWILLE FL 322339714 _

3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Pragipal Place of Bosiness F2_3_ Malling Address 4. FEI Number Appied For
a0 I 59-2073959 Kol Apphcable
St Apt. ¥, el Suite to# > it

| e AR el L, Sule ApLE et 8. Certificate of Status Desired O $8.75 Additional

2| ,,[ZJL,,,i - Fes Required

o City & State: City & State 6. Fiaction Campaign Financing 0 $5.00 May Be

123, e :a o Trust Fund Contribution Added 1o Fees

A ~ Caunlry | i Country 8. This corporation has kability for intangible tax under s 199.032,

24} 251 29J El Florida Statutes R%S [INo

9. Name and Address of _(:_H__r;_e_r:nl_l'-_legl;;te_r_qd Agent 10. Name and Address of New Reglatered Agent
81| Name
HERRERA, EVELYN L. 82| Street Addross [P0, Box Number s Not Acceptable)
2292 MAYPORT RD
SUITE 17 83
JACKSONVILLE FL 32233 al o EL [

A1 Pursaanl 10 the provsions of Sections 607.0507 and 607.1508, Florkda Statiies, the above-named corporation submits (s statement for he purpose of changing its registered offco
or regislersd agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farnibar with, and accept the oblgations of, Section 607.0505, Florda Statutes.

SIGNATURE e . e N

Sl ‘”!"",,"f :‘lc/[ ;:-ujﬁi lja:w“;-‘nr i Ul i g bl __m(jfllt- Regeatared Agent sygnatare redquired whan reinstating) DATE

2. o OFRCERSAND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

K PVST (] DELETE L1TI0LE [ change ) Additian

Nasi HERRERA DMD PA, EVELYN L. 1.2 NAME

STREFT ATDRESS 2202 MAYPORT ROAD #17 13 STHEET ADDFESS

Chs-Sr-np JACﬁKisgNVILLE»FL 14CIY-51-2IF

TILF [] DELETE 21 WILE [ Change  [] Addition

NANE 22 NAME

STREET AD{RESS 23 STREET ADDRESS

Loy SA B - ,,,,,,ﬁ,ﬁ,,,m{ ZAGITY-ST-21P

Lk [ DELETE 31T [ Change [ Addtion

IANE 32 NaME

STHEFD ANCRESS 33 STREET ADDRESS

CCIV-S1- 71 ) - 34CITY-ST-ZiP

TitLE [(] DELETE 4 1TTLE [ Change ] Addition

HAML 4.2 NAME

SREET ALORESS 43 5TREET AUDHESS

| Cov-si-zi - o 440TY-ST-2ip

T [J DELETE 5 1 TIHE [ Change 7] Adddtion

NAKE 52 NAME

STRELD ADRESS 53 STREET ADDRESS

DAY -S1-70F ) o o RsAnmy.sT-ZP

TINE [ DELETE 6 1 TILF {] Change [ Addition

NEML 62 NAME

STRELTALRESS 63 STREET ADDRESS

owest-ae [ S BACTY-81-21p

14, 1 do hereby cetify that the information supphed with this filing s voluntarily furnished and does nat qua'ify for the exemption stated in Section 119.07(3)k}. Florida Statutes. | further
cerlly that the infarmation Indicaled o this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
cath that 1am an officer or direclor of the corparation or the receiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
anpears n Block 12 or Block 42 if changed, or on gaattachmenl with an address.

SIGNATURE:- > A Hearng IS /89 Gov)agessny-

YPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dt Daytime Phone i

CR2E034 (12/95)



