2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000087924

1. Entity Name
SHANE C. HERNESMAN, M.D., P.A.

r

Principal Place of Business

550 SOUTH CQURTENAY PARKWAY SUITE 100 650 SOUTH COURTENAY PARKWAY SUITE 1&

MERRITT ISLAND FL 32352

Mailing Address

o

MERRITT ISLAND FL 32852

FILED

Jan 26, 2005 08:00 AM

Secretary of State

Jil

|

|

LA

A

2. Principal Place of Business 3. Maiﬁng Address ) “II”
- _
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State B ~ | Ciy&stae ' 4. FEI Number Applied For
) _ 06-1630576 Not Applioat!
Zp Country ap County 5. Certificate of Status Desired [ gi'gizfinmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANCILIA, JOBN R ESQ ( - -
1800 WEST HIBISCUS BLVD SUITE 128 Strest Address (P.O. Box Nurmber is Not Acceptable)
MELBOURNE FL 32901 o
City FL \ ZpCode

8. The above named entity submits this statement for the purpese of changl'ngi its registered office or registered ageat_, or both, in the State of Florida. | am familiar with, and acsa
the cbligations of registered agent.

SIGNATURE

Signature. iyped o prndad nama of regetered agenk and ntke f apphcatla (NCTE Rsgistered Agan sinatura required whan rginetaing DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Carapalgn Firancing $5.00 may »-
Trust Fund Contribution. [J)  Addedto Feas

10, QFFICERS AND DIBECTORS l 11'. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1 _
hitt D 3 Datale TIiLE [ change [ Actauic
NAME HERNESMAN, SHANE C MD NAME
SIREET ADOFESS | 50 SOUTH COURTENAY PARKWAY SUITE 100 h iRte ! ADDRESS
TY-51-2F MERRITT ISLAND FL 32952 , CLiv.51- 4P _ )
Rité 7 Selete Tt [ change [ Additic
o i HNATI961 10
STRLET ADDRESS STALET ACDRESS TR SOS-B0E-021 150,00
YRS T CITY-51-0F _ L L
Ttk ] Defete TN O change [ Additi.
HAME NAME
SIFEET ADDRESS SIREFT ANDRESS
CITY-50- 2P LAY -51- 3P
Tilte 1 pelete HiLE [7] Change
HAME NANE
STHLET ADDRESS STRELT ADDRESS
ciry-s1.2p CHY S
R 3 Detete 1 THLE Ol change [ A=
HAME NAME
SIREL T ADDRESS STRLEF ADDRESS

| oy st-2p CALY-51- 4 e o
nie 1 Delete Tk Ochange [ Addilion
NAME NAME
STRLET ADBRESS SIRLE[ ADDRESS
CIEY.S1-21P CHY.S1-0P

12, | hereby cenjg’that the information supplied with this filing does not qualify for the exemiption stated in Section {19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report ar supplemsntal report is irue and aceurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
af the corparation or the receiver of tustee empowre]red 1o execLie this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block {1 if

it

changed, ar on an atachment with an address, | other like empoweraed.
. -y // ; /9 ~
Calo

SIGNATURE: .
SIGNATURE AND TYPED CH PRINTED WAME OF SIGNING CFFICER OR DIRESTOR

22y~ 4¢3 Ff

Liaytrne Phonu 4




