SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996, FILED
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE Oct 01 1998 &8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 ans;zc::goor:::;'norqs S C Cretal'y Of State

DOCUMENT # p95000009624 (4)
JOHN J HERSCHER, D.O., P.A.

VAN IR

Principal Place of Business Malling Address
1210 US HWY 19 1210 US HAY 19
SUNE 5 SUITE 5
HOLIDAY FL 34689 HOLIDAY FL 34685 DO NOT WRITE IN THIS 8PACE
3, Date Incorporated or Qualified
2. Princlpal Place of Business - 2a. Maliing Address 47 FEi Number | |Applied For
L .
21 el 50-3342662 " Nol Applicable
Buite, Apt. #, oto, ite, #, elc, s iti
ulle. Apt. 4. eto - Sulte. Apt. ¥, elc 5. Certificate of Status Deslred L—_I 8.75 Add.monal
22 gﬂ Fes Required
City & State City & State 8. Elaction Campalgn Financing T$5_DD May Be
;I EI Trusl Fund Contribution [ Added to Fees ~
Zip | _ Counlry | Zip Country 8. This corporation owes or has paid the qurrgat year Intangible
24 2;] . 2;1 m Personal Proparly Tax dus June 30. Yes [ ]No
5. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DRIS, MICHAEL E 81| Name :
114 S PlNELLAS AVE B2| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34688 =
84| City FL | as] Zip Code

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the Stals of Florida, Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE N
Slgnatuee, typed or printed name of registersd agent and tilke il appheabla. {NOTE: Reaplstered Agenl signalure required when rainsiating} DATE ——

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e D [ JorLete 11T0LE [ change [ ] adgiion | 2

NAVE HERSCHER, JOHN J 12N 3

streeranpress | 9814 GOLDEN LOOP 1.3 STREET ADDRESS i1}

CITY.ST-ZIP HOUDAY FL 34854 14 CITY-STZP g

TME [ oetete 24 TLE [ chenge [ addtion

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP o 24 CITY-ST-2IP

TITLE ] [:] DELETE 3ATITLE D_Changa [ addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITYST-2IP :

TITLE [ Jorieme 41TITLE [ crange [ ] Adaition

NAME 42 NAME

STREETADDRESS 4.3 STREET ADDRESS

GITY.ST-ZIP . 44 CITYSTZIP

TILE [Joetete 51 71TLE [T changs [ ] Addition

NAME 52 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP B 54 CITY-5T2IP

TLE [ JoeLete 64 TITLE T change [ Aiion

NAME 6.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CTY-5T-ZP B.4 CITY-5T-2IP

14. | hereby certifﬁ that the information supf)liad with this fiting does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is irue and accurale and thal my signature shall have the same Iegal affect as if made under path; that | am
an officer or diredlor of tha corporalion or the receiver of trustee empowered to executs this report as required by Chapler 607, Florida Stalutes; and that my name appears
in Block 12 or Bloek 13 if changed, or on an attachment wjlh en address.

PR PR Y Aﬂ - ['tl’ﬂl!zhl.s - D Y OOy Y Setem A b~ Nt e




