e »

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 08:00 AM
DOCUMENT # P01000099628 GRE Secretary of State

1. Entity Name
ERIK S. HERMAN, M.0., P.A.

Principal Place of Business Mailing Address

5741 BEE RIDGE RD. §741 BEE RIDGE RD.
370 310

SARASOTA, FL 34233 SARASOTA, FL 34233

G G

01112007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE AT Frled Fa
: ; 59-3753899 Not Applicable
| 58.75 Additlonal

Fee Required

5. Certificate of Status Dasired

6. Nama and Address of Current Registered Agont

. _DO'NOT WRITE .
B RASOTA, FL 34233 IN . THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnatuie. typed or printed name of reg agan! and ting I (NQTE- Ragialerad Agent signalure requited whaen reinslating} DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 8o
After Neay 1, 2007 Foo will be $550.00 Trust Fund Contribution. C  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE D L .
NAME HERMAN, ERIK § ’

STREETADDAESS | 5741 BEE RIDGE RD. #370
CITY-ST-21P SARASOTA, FL 34233

WTLE

NAME | - R

| IOT0ORIeNR1 |
op 02¢27/07-30016-017 150. 00
TILE o .
NAME

e s DO NOT WRITE

~ INTHIS SPACE

KAME
STREET ADDRESS
CITY-57-21IP

TILE

NAME

STAEET ADDRESS
CITY-51-21P

TIME
NAME - . L
STREET ADDRESS .
CHTY-5T-2IP

12. 1hereby cerlify that the iniorrnp%imsuppliad with this filing doas nel qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or sypBlamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of tha corporation or the rgceiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. er on an aftagtiment with an addrass, withall gther like empowerad.

SIGNATURE:

EcilSHenanmd 1[5 )o9  941305-0655

ME CF SIGNING OFFICER OR DIRECTOR Date Duytima Phona #




