2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000104363

1. Entity Name

ERIC L. KERSTMAN M.D., P.A.

Principal Place of Business

5257 N.W. 109TH LANE
CORAL SPRINGS FL 33076

Mailing Address

5257 N.W. 109TH LANE
CORAL SPRINGS FL 33078

2. Prncipal Place of Busmess 3. Mailxhg Address

Suite, Apt ¥, elc

Surte. Apt #, etc.

FILED
Mar 03, 2004 08:00 AM
Secretary of State

MCORE

WRAENMAIn

CR2EQ34 (11/03}

City & Stale City & Siate 4. FOINumoer __ . [ |Apetied For
I - 65-1053549 | [Not Applicable
@ .
P Countsy i auntry 5. Certificate of Status Desired [} $8.75 Additional
T Fee Reqwr_ed
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent _.
Name

KERSTMAN, ERIC L
5257 N.W. 109TH LANE
CORAL SPRINGS FL 33076

o

Street Address (P.0O. Box Number is Not Acceplable)

Ciy

FL ] Zp Code

SIGNATURE

e purpese of changing its registered office or regisiered agent, or both in the Staie at Flonda. | am farmikar with, and accept

Eerok /7 _ 2tealod

Sigantte. lyped of printea name of regrslered agenl and IRla f applicabls

MNOTE Regsterea Agent sugnamfa lequrad when mns:a nc)

DATE

E - a

FILE NOW!!t FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campalgn Financing
Trusl Fund Contrioution.

35.00 May Be
Added {o Fees

10. QFFICERS AND DIRECTOF?S L | IEER —_ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11,
TITLE P D Delete T [ change [ Addition
NAME KERSMAN, ERIC L NAME

STREET ADDRESS (5257 NW 109 LANE STREET ADDRESS

CITY-ST- 2IP CORAL SPRINGS FL 33076 ) cIry-si - 2P o
TmE [ pelete TIE [ Change L1 Addilion
NAME NAME LIOO00EIY4720 '
STREET ADDRESS STREET ADDRESS 03/0304-80027-023 150,00

CITY-ST- ZIP _§ orvsie R
TME [ Delete HiE | change E] Agdition
NAME NAME

STRECT ADDRESS STREET ADBRESS

CiTY-51-2P CITY-5T-21P .
TITLE 1 Delete TITLE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY - ST- 2P CITY-57- 2P —
(513 [ belete Mk M Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- 5T- 29 Y- S1- 21

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CIty-57- 210

12. | hereby certify that the information supplied with this fnm daes not qualify for the exemption stated in Section 118 07{3}('} Florida Statutes. | further certify that the mformataon
at my signature shall have the same legal effect as if made under oath; that I am an officer ¢r director
it as required by Chapter 607, Flonda Statutes; and that my name appears in Blogk 10 or Block 11 if

indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowe,
changed, or on an attachment with an addre

SIGNATURE:

execute t
T ail ather like g

2. /m!éi ast-755-%i3s

e T OED DR PRNITED HAME 2IF SICMING GEFCTH OF DIREoTon

Daviima Phane #



