FILED

| Apr 25, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000087924 04-25-2007 90170 044 ***150.00

1. Entity Name

SHANE C. HERNESMAN, M.D_, P.A.

Principal Place of Business Mailing Address 4 0 0 B U 1 U ‘
650 SOUTH COURTENAY PARKWAY SUITE 100 650 SOUTH COURTENAY PARKWAY SUITE 100

MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 .
e L LT OO R
508 “Delannmy dve | BOS Delanwry
Suite, Apt. #, etc. I Suile, Apt. #, elc. ¥ = 04162007 Chg-P CR2E034 (12/06)
ity & State City & State 4, FEI Number Applied For
(30 COCO O~ 06-1630576 Not Applicable
Zp, Coyntry g Count i ; $8.75 adaitional
32? 2 Z - ﬂgﬂ MZZ %(,(5 4_ 5. Certificate of Status Desired O Fee Required
- 6, Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name

KANCILIA, JOHN R ESQ
1800 WEST HIBISCUS BLVD SUITE 138 Sueet Address (P.0. Box Numbar ig Not Acceptable)

MELBOURNE, FL 32901

City FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent. or both, in the State of Florida. tam fami#iar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of regustered agent and title f appheable (NOTE Registered Agent Bignature required whee reirgtatmg) DATE
FILE NOW!l! FEE IS $150.00 3 Blection Cambaion financing $5.00 wmay Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TILE Er’cnange T Addition
NAME HERNESMAN, SHANE C MD NAME
STREET ADDRESS | 650 SOUTH COURTENAY PARKWAY SUITE 100 STRELT ADDRESS | E5¢) &5 1:)(/( arirne 42
oStz | MERRITT ISLAND, FL. 32952 ary-s1-z (DCOG , . 2922
THLE O Detete e - [0 Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-71P CiTy-§1-2IP
Tme O] Derete THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP
HILE 1 pelete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-8T-2IP CITY-ST-ZIP
TILE O veiete TITLE [J Charge [ Addition
NAME NAME
STREEI ADDRESS SIREET ADDRESS
Cily-§7-21P CITY-ST-2IP
TITLE ] Detase TITLE [J Change [ Addition
NAME HAME
SIREET ADDRESS STHEET ADDRESS
CIFV-§T-2P CAY-ST-2P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptians containad in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemenial repert is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered (0 execute \his raporl as raquired by Chapler 607. Florida Stalutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an attachment with an a s, with all other like empowerad.

SIGNAT AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #

SIGNATURE:




