2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
JANICE M. HERBERT, M.D,, P.A.
Principal Place of Business Mailing Address T )
1012 NEBRASKA AYE 1012 NEBRASKA AVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
s s — 1 [T L TN
Suite, At #, sle Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ) Ciy & State 4. FLI Number » Appied For
i o o 58-3357 158 i |Not Applicable
p Coumry Zip Counisy 9. Ceriificate of Status Desired 0 ?g'gf qiﬁ;j:ém"‘al
6. Mame and Address of Current Registered Agent 7. Mame and Address of P};:Reglslered Agent .
Name
?;’E SR ‘135-?;’ j,{cg {Cﬁ éﬂ M.D. Strest Addiess (P.C. Box Number 1§ Not Atcentatle) ' T
ST. PETERSBURG FL 33701 = = —
City A FL i Z:p Code =

8. The above named entily subrats this statement for the purgose of changmg xls registered office of registerad agent or both in the Szate of Flonida. | am farnifiar with, and acc:epz
the obligations of registered agent.

SIGNATURE = R = e P
Signature, types of proded name of registered agedt and title f applaaiie. (NOTE. Ragistered Agent Sgrature requred whon enstding} LATE
FILE NOW!I! FEE 5_5 $150.00 9. Elecuicn Campalign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Frust Fund Conyibution, ] Added to Feas
Make Check Payabie to Florida Departmem of State
16, OFFICEHS AND DiREC‘TORS oo l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HNE D {3 Detete HILE 3 Crange ] Additon
NAME HERBERT, JANICE M M.D. NAME LOO0OaReas _
STREET ADDTESS § 115 T4TH AVE., N.E. STREET ADDAESS 20480480 344*323 150,00
ity gt- e S7. PETERSBURG FL 33701 THY-§1- 7 B _.
TTLE 3 oatete T | C%range i__'l M&auon
WANEE NAME
STREET ADDRESS STREET ABDRESS
Y -47- 2P o . CITE-S1- 29 _ e
TILE {3 Detete TE [3 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDFESS
CRY-§7-2P CITY-ST-IP _
THLE O patete WL {7 Changs El Addition
BAME NAME
STREET AGDRESS SIFECT ADDRESS
CiTY-5T-21P CITY-ST-21F .
fIRE L3 Delete l i<t [0 Change [ Addifion
NAME NAME
SYREET ADDRESS STREL] ADDRESS
CATY-57-2° ) B CITY-SE-21P
HE | De!ete TLE O Change T Addfition
NAME NAME
STREEY AQDRESS SYRELT ADDRESS
CRY-ST- 7P iy -ST-IP N

12, 1 hereby cortify tha! the information supplied with this in, g does nat qua'.x?y Eor l.he examption stated in Section 119 {}75‘3)(15 F\snda Siamtes ¥ huriner certa‘y that the znfozmazlon
indicated on this report of supplemental report is true and accwrale and {hat my signature shalf have the same legai etfsct as i made under oath, that | am an officer or cirector
of the corporation Or the receiver of rustee empowared to execuls this report as required by Chapter 607, Florida Statutes, and that my name appears i Biock 10 or Block 11 i
changed, or on an altachment wih an address, with a¥f other ke empowered. .

SiGNATIi,EﬁQi % Lo ege 1 \\m@ﬁz ‘MD 2Ly .

SHERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date ] Davirne Phonc #




