"“2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AV
DOCUMENT #P01000099628 SR

1. Entty Nama
ERIK 8. HERMAN, M.D., P.A,

Secretary of State

Principal Place of Business

5741 BEE RIDGE RD.
370
SARASQTA, FI. 34233

Malling Address

5741 BEE RIDGE RD.
370
SARASOTA, FL 34233
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5. Coertilicate of Status Dasired

€. Name and Address of Current Registered Agent . : . 4 t

HERMAN, ERIK §
5741 BEE RIDGE RD.
#370

SARASOTA, FL 34233
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8. The above named entity submits tnis statement for the purpose af changing its reglslared c"lce or reglslared agent, or both, in the State of Flcnda | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or peinted name of registered agent and e «f apphcatie {NQTE Ragstared Agent signature raquirad when renslating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing $5.00 may Be . e AT
Trust Fund Contribution, 00  Addedto Fees L”..“-”-":”-I '- O] rE‘ s

10. QFFICERS AND DIRECTORS |

HILE D

NAME HERMAN, ERIK S

STREET ADDRESS | 5741 BEE RIDGE RD. #370
Gary-s1-ap SARASQOTA, FL 34233
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report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
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