FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED

PROFIT LD FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P95000005861 (6)
A ORI ER G

1. Corporation Name

MARIE A. HERRMANN, M.D., P.A.

Principal Place of Business Mailing Address
3737 FRANKFORD AVE. 3737 FRANKFORD AVE,
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1995 _
2. Principal Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 58-3299840 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, ete. 5
_I ite, Apl _I " 5. Certificate of Status Dasired O $8'75 Adqmona!
22 27 Fae Reguired )
City & State City & State 6. Election Campaign Financing __ $5.00 MayBe
E‘ ;;’ Trust Fund Contribution [m] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
§| E‘ E‘ ?6] Personal Property Tax due June 30, O Yes Na
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
MARIE A. HERRMANN 811 Neme
3737 FRANKFORD AVE. 82| Streel Address (F.Q. Box Number is Not Acceptable)
PANAMA CITY FL 32405
83
84| Ciy FL 35| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corperation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am tamiliar with, and accept the cbiigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE : A e
Signature, tvped of printed name of fagistared agent and Ulle if applicatle. {NOTE: Registored Agamt signalure required when reinstating) o DATE o o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12_

TIFLE DPST T DELETE 1.1 TILE [Tchange [T Addition

NAME HERRMANN, MARIE A 1.2 NAME

STREET ADDRESS 3737 FRANKFORD AVE. 1.3 STREET ADDAESS

CITY-ST-ZP PANAMA CITY FL 1.4 CITY-5T-2IP

TITLE [T DELETE 2.1 TITLE [T Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY=5T-ZIP 2,4 CITY-ST-ZiP - o -

TME [T DELETE 3.1 TIRE [ Ichange [ Addition

NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-§T-21P 34, CITY-57-21¢ L o

TME T DELETE 41 TILE 1 Change T[] Addition

NAME 4.2 NAME

STHEET ADDRESS 4,3 STREEY ADDRESS

CITY-ST-2IP 4.4 CITY-5T-2P

TITLE L] DECETE 5.1 TiLE [ 1change  [J Addition

NANE 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-S1-ZP 5.4 SITY-ST- 2P . L

TITLE [T DELETE SITIME . { 1Change [ Addition

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADGRESS

CITY-S$T- 1P 6.4 CITY-57-ZIP

14. ! hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(2X0), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an
afficer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Biock 13 ged, or on apatta ntavith an address. MH’ e AL&ﬁ,@-mﬁ/Vﬂ/
SIGNATURE: j Pt A 55'[_44L J—r G TS T

CR2E034 (10/97)



