2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 08:00 AM

DOCUMENT # P97000033206

1. Entity Nama

HERLEVICH, O.D. & KROL, 0.D., P.A.

Secretary of State

Principal Placa of Business

44071 N.W 25TH PLACE
SUTED
GAINESVILLE, FL 32606  US

Maiing Addrass

44071 NW 25TH PLACE
SUITED
GAINESVILLE, FL 32606  US

DO NOT WRITE IN THIS SPACE

ALENGTHAWAE AT

01222007 No Chg-P CR2E034 (11/05)
4. FEl Numhber Applied For
59-3446251 Nol Applicable

O $8.75 Additional |

5. Certificate of Status Desired

6. Namo and Addross of Current Registered Agent

KROL, NORAH O.D.
111 8W 136TH STREET
NEWBERRY, FL 32669

Fee Required

DO NOT WRITE
IN THIS SPACE

6. The above named enbly submits this statement for the purpose of changing its registarad office or registered agent, or both, in the Slale of Florida. | am familar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of ragistersd egent and hlle if applicabla

(NOTE. Registared Agenl signalure raquired when reinstating) DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

O

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE DR

NAME KROL, NORAH Q.D.
STREETADDRESS | 111 SW 136TH STREET
CITy-ST-2P NEWBERRY, FL 32669

TITLE DR

NAME HERLEVICH, NANCY O.D,
STREET ADDRESS | 1520 SW 96TH STREET
CITy-81-21P GAINESVILLE, FL 32607

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-57-2P

TILE

NAME

STREET ADDRESS
CITY-87-2F

TILE

NAME

STREET ADDRESS
CiTy-sT-2iF

UoDoodeEas2
GRS2LA0T-R002T-012 150,09

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlily thal the information supplied with this fling does not qualify for the exemplions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or 1he rgcalver or trusise empowsred 1o execute this report as required by Chapler 607, Fiorida Statwies; and that my name appears in Block 10 or Biack 114
changed, or on an anad&ﬁ

ith an address, with ali other like empowered.

SIGNATURE:

i

Tunch. 8001 353-32300%

SIPNATIRE AND TYPED OR FRINTED NAME OF $IGRING OFFICER OR DIRECTOR

Cayima Phone #




