DOCUMENT # P96000007738 - - FILED

1. Entity Name

JANICE M. HERBERT, M.D., PA. Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-13-2001 90065 017 ***150.00
115 14TH AVE.. NE. 115 14TH AVE., NE.
ST. PETERSBURG FL 33700 ST. PETERSBURG FL 33701

LT

|

[

2. Principal Place ¢f Business IJ 3. Mailing Address “""ml" m

4G 1L US At 1§

Suite, Apt. feetc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

PN
Cit & State City & State 4. FE! Murnber 335 i Applied For
%Lﬂ -bzrl%l)‘e. \:F'\—— 593357168 Not Applicable
Zip_ Count Zip ] Country " . $8.75 Additional
. 3\+ c}gq_ U_ 'Q ) 5, Cenificate of Siaws Desired O Fao Required

B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERBERT’ JANICE M MD. Strest Address (P.O. Box Number is Not Acceptable)

115 14TH AVE., NE.

ST. PETERSBURG FL 33701

City FL Zip Code

8. The shove named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and lills f applicable. (NOTE: Registerad Agent signature requirsd when reinstating} DATE
i ion i i isfy i i m
9. I_h|sf<.:lprporat|qn is elwtgrblg tc: sa:tlstfyéts Intangible . FI;_‘E L\lOW...1 FFEE IS.“$1 50.;]0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D [ pelete TITLE [J Change [ Addition
NediE HERBERT, JANICE M M.D. NANE
STREEF ADDRESS | 115 14TH AVE., N.E. STREET ADDRESS
urv-st2P | ST, PETERSBURG FL 33701 orry-$1-2¢
TIILE ‘ O Gelete TOLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2P ~ T - 77 . T GITY-ST-2IP -
TME O Detete TME 3 Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T1-21P
TITLE [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-&T-2IP Ciry-ST-2P
TITLE O pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TILE O pelete TILE (O change [ Addition
MAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered to executa this report as required by Chapter 607, Florida Statules; and lhat my name appears in Block 11 or Biock 121f..|.

changed, or on an attac

SIGNATU

ent with an address with all other like empowered. -
—_ .
- % oo M Nezeatth 226, 227 4 WD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytms Phona #

CR2ED34 (10/00)



