FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT G FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 O O am

CORPORATION « ] Sandra B. Mortham

ANNUAL RFPORT i Secrelary of State S ecretary Of State

1997 it X DIVISION OF CORPORATIONS

DOCUMENT # L26957  (5)

-
1. Corporaton Mo

EVELYN L. HERRERA, D-M.D., P.A.

(TN ISR

i

3. Date Incarporatad or Qualitied 3a. Datg of Last Report

11/01/1989 01/30/1996

WF"'Vrrii;-::l;;.’an Feage of Hosiness Mailing Address
2262 MAYPORT RD &292 MAYPORY R
SUME 17 SUNE 17
JACKSONVILLE FL 32233-014 JACKSONVILLE FL 322038341

2 - :?_a—lﬁﬁﬁiling Address 4. FEI Number - Applied For
3 T - R 59-2073950 Not Applicable
Suite, Apt #, ets Suite, Apt. #, elc. ith
L., e A ¢ e B. Certficate of Stalus Desired D 38'75 Additional
2] _ e Fao Required
Gy & State _ City & State 8. Election Campaign Financing $5.00 may Be
e ) Trust Fund Contribution | Added to Fees
A _ Counlry L ap Country 8. This corporation has liabilty fa intangible tax under 5. 199,032,
"’fl _ 25[ 29—[ 30 Florida Stalutes Yes []No
9. Name and Address of Cu egistered 10. Namae and Address of NewRegisterad Agent
HERRERA, EVELYN L. B1[ Name
2262 MAYPORT RD 82| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 17
JACKSONVILLE Fl. 32233 83
84| City FL 85| Zip Code

[ forsiant e prowisicns of Seclions 607 0102 and 6071508, Fiorida Stalules, the above-named corporation subrmils this statement for the purpose of changing its regisiered
offiee: or reg stored agant. or bolh, o the State of Florida, Such cha'\ge was autharized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agent | am e aeowath, and az R

CR2E034 (9/96)

et the obhgalons of, Section 607.0605, Florida Statutes.
SIGNATURL . e .
L R R St f e ol el ap et e anploakke (NOTE Regsterad Agent signature required when relnslating) DATE
i 1. ) . OFHICHRS AND DIBECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Nt PVST CT oeteie 11TLE [J Crange ] Aodition
et HERRERA DMD PA, EVELYN L. 12 NAME
sieiimnss | 2082 MAYPORT ROAD #17 3 STREET ADDRESS
CIly - 51 JAGKSON“U-E Fl- 14 CITY-51-2IP
T ' [T peeete 21 TIILE [JChange L] Additien
NAM: 2.2 NAME
STHELD ADLE 5 ? 3 5TREET ADDRESS
oy &1 7 240ITY-ST- 209
B T INEEGH 31TITLE [T change ] Addition
HAME 3.2 NAME
GIREH ADDRESS 33 STREET ADDRESS
C1Y-51 AP ) i B 34.CIY-SI-2IF
| A 41 TITLE [Tchange ] Addition
NAYE: 4.2 NAMF
STREED AIKE LS 43 STREET ADDRESS
CITY §1- 21 . 44 CITY-§T- 2P
RITRE S T DELene 51 1TLE [Tchange L7 Adaition
HAMI 52 NAME
STREEDADTRESS 53 STREET ADDRESS
CIY-§1 211 54 GiTY-S1-2IP
I T U Coom e [T beieve 6.1 TITLE [T change ~ [F Addition
A 6.2 NAME
STHEFT ADCHE 24 53 STREET ADDRESS
OOV STB 64 ERY-8T- 2P
fi’a. 1dio hiereby contify hat 1 efarmalior supphid with his filing does ot qualdy for the exemplion stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the

informancn ing-caled on ths anrael roporl on suppleniental annual report is true and accurate and that my signature shall bave the same legal effect as if made under oath; thal
Varm ar ofloer o dirgcton of the corporaton o ihe receiver or rustee empowaered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears ic Binck 12 or Biock 13 it changed of on an attachment with an address

FVEA
SIGNATURE: .~ Y0r ¢ s

Dayhre Freo: A

0037676

“"Daw




