PROFIT

CORPORATION
ANNUAL REPOR1

1996

Sandra B. Mor[hany
Secretary of Statg
OIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000009624 (4)
JOHN J HERSCHER, D.O., P.A.

Principal Place of Business

1210 US HWY 19
SUME §
HOLIDAY FL 34889

iﬂai'ung Addn;eésﬂ

1210 US HWY 19
SUITE §
HOLIDAY FL 34589

Principal Place of Business

Suite, Apl. #, etc.

NGRS AMETET WO

1'5'3. Date of Last Report

3. Date Incorporated or Qualified

02/06/1995

| 26, Maing Address

City & State

o
m
B

Zip _ Country
25|

9. Name and }.\ddtéé"s

5]

4. FEI Number

S59- 3 Lbl

o Applied For
1. Not Applicable

$8.75 Additional

5. Certficate of Status Desired M Fee Required
LT

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

tl Added to Fees

DRIS, MICHAEL E
114 § PINELLAS AVE
TARPON SPRINGS FL 34689

o

lorida Statutes.

66\ertry B. This corporation has hakility for intan 'h\glax under s 199.032,
_ 0] ~_ Florida Statutes [ Yes ‘ﬁm )
R 10. Name and Address of New Reglstered Agent
81| Name
82| Streat Address (P.O. Box Nurmbor is Not Acceptable)
83 -
84| Ciy Zip Codo

FL Jas|

11, Pursuant To the provisions of Sechons 607, 0600 and £07.1608, Fiorida Stalutes, he above-named corporation submits this slatement Tor tre purpose of changing its registered office
registerad agent, or both, in Ine State of Florida. Such ¢change was adthorized by the corporation’s board of directors. | hereby accept the appointment as redistered agent. | am
Ak iar with, and accept the obligations of, Seclion 627.0500,

SIGNATURE _ . e ] . i e —
v T Sigratang, typed of g ksl 6a e of egstored agert and b if @y psEcani INGITE" Fluagtirisdh Aggan 8 grat i e ke woen renstal ngl OATE

12. OFHCERS AND DIRICTORS —— ~ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TrLE D [} DELETE 11TIne [ Change [} Addition

NAME HERSCHER, JOHN J 1.2 NAKIE

strect aooress | 9814 GOLDEN LOOP 1.3 STREE) ADORESS

GITY-51-2p HOLIDAY FL 34654 o 14 GY-5T-2IP L o

TITLE [[] CELETE 2 1TME (] Change  [[] Addition

NAME 22 HAMI

STREET ADDRESS 23 SIREET ADDHESS

LITY-$T-2P 3 o EMacmese

TITLE [ DELETE 3 1TMLE [} Change [ Addition

NAME 32 NAME

STREET ACOIRESS 3.3 SIREL ADDRESS

GIFY-51-2F i [ agmestae

TITLE ] DELETE 417 [ Change  [C] Adddtion

NAME 42 KaME

STREET ADDRESS 43 STREFT ADDRISS 20012 14=29:2

CiTY-5T- 2 e N ascrespae _ -05/09/96~~01021--024

TITLE [ DELEIE 5 1TILE 200, 00 [ Crange ] Addition

NAME 52 HAME

STHEET AUIDRESS 53 SIREFT ADURESS

CITY-ST-2F o o 54 CITY-S1-71 L

TINLE [ GELETE 6 1 TILE [1 Change ;{/Add-\ion

NAME 6.2 NAME ) \

STREET ALORESS £.3 SIKEET ADDRESS 9 .

CIY-55- 2 BACTY-ST-7IP

14. 1 do hereby certify that

SIGNATURE: _

SIGNATURE AND TYR¥ b

. or on an astachment with an addressg.

OF SIGNING OFFICE|

the information supphed with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(kK), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is trug and aceurate and that my signature shall have the same legal effect as if mado under
oath; that | am an officer or director of the carporatior o the receiver or trustee empawered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blogl 13 if chan

%/ (v

CR2E034 (12/95)




