FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sancra B Mortham
Seorelaqy of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

1162 OGEAN SHORE BLVD.
ORMOND BEACH FL 32176

2. Principal Place of Business

- P93000045927 (9)
GEORGE L. EHRINGER, M.D., P.A.

Maing Adiheoss

1182 OCEAN SHORE BLYD.
ORMOMD BEACH FL 32176

0O

. Date Incorporated or Qualifed

06/16/1993

3a. Date of Last Feport

T FE NUmper

04/26/1995

Appiiod For

11. Pursuanl 1o Fig provisions of Soetions
or registarad agent, or bath, n the Seake of Flar
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22 2?J Fee Required
City & State |ty & Slale . Flection Gampsign Finanoing $5.00 May Be
E‘ﬂ 28E Trust Fund Santritwution Added ta Fees
Zp Couritry s — Country . This corporation hag habiny for ntangible tax under & 199,032,
?:l 25]| 291 301 Flanga Statutes ) ves D@
9. Name and Address ol Current Registered Agent - nie \ddress of New Regislered Agent
81| Name
EHRINGER, GEORGE L 82] Street Audress (PO Box Number 15 Not Acceptable]
1182 OCEAN SHORE BLVD.
ORMOND BEACH FL 32176 83
841 Ciy ) FL as' Zip Code

1505 Flonds Sttites, i & above

G0 05005, Flonda Statutos

e Lulpurd tur SUbiS this stataniant for the purpose of changing its registered oice |
authonzecd by the coperalion’s Loard of diectors | hereby accept the appaintmant as regislorad agent | am

Slgra® wa Cwd e i1 ] e d b ca w J R P ATy Y AT
12. OHICERS AND DIRECIORS 13 ADDlTlONS'Cr IANGES TO OF [1GE S AND DIRLGTONS iN 1o
HTLE D [ DELETE TITIE [ Crangz [ ] Additan
HAME EHRINGER, GEORGE L TTRAME
STREET ADDAESS 1182 OCEAN SHORE BLVD. <A SIHEE ALCRESS
CTY-S1-7F ORMOND BEACH FL 32176 I BEl N 3 i
THLE [JUELETE 21 [] Changs ] Additicn
HAME 22 hamt
STREET ADCRESS 2 35TRECT ADDRESS
Oy -$T-212 i o B zacy-sar | e )
e (A 3TIE [ Changs  [] Addbion
NAME 32 NAME
STREET ADDRESS 33 SIHEET ATDRESS
CITY-S1-2P N s XL
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NAME 42 NAME
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CiTv-$1-2P . ) 4405128
TITLE [ DELEIE 51NLF [J Change 3 Addition
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TITLE [J DELEN € UIILE [J Crangs  [J Additon
hAME 62 %M
STREE] ADCRESS £ 5 STREF| ADIRESS
Cily-51-217 LA G -SToAk

14. ) do hereby cer‘tlf\, that e mfonmanae
certfy that the in‘orrmiation inchicated oot
oalh; that | arm an off.cer or directon o b Coniored
appears in Block 12 or Black 134 chaigey

SIGNATURE:

SIGNATURE AND TYPED OR PA
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INTED MAME OF SIGNING OFFICER OA DIRECTOR
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Dt e oo #

CR2E034 (12/95)




