FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT s
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
[IVISION OF CORPORATIONS

DOCUMENT # PQ7000082197 (9)

1. Corporation Namo

HERMAN M. FLINK, MD., P.A.

Principal Placo of Business _-___'_"Ki;-iﬂﬁ-g_ﬂdross
6454 DORA DRIVE 6454 DORA DRIVE
MT. DORA FL 32757 MT. DORA FL 32757

FILED
Mar 10 1998 8:00am
Secretary of State

AN AN AW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

_09/23/1987

2. Principal Place aof Business - 2a. Mailing Address 4. FEl Number Applied For
1] N e o J4-247 23 b _Inot Applicable
Suite, Apl. #, elc. Suitee, Apl. #, elc. N . $8.75 Additional
;;I . ) 27[ 5. Certificate of Status Desired [ Foe Requlred
Cily & Stato _ City & State 6. Election Campaign Financing $5.00 May Be
E] e o Q] e Trust Fund Contribution Added to Fees
Zp Counlry L Country 8. This corparation owes or has paid the current year Intanglble
m m e .__.._.:‘l!] e 30 Personal Property Tax due June 30. Yes [INo
8. Name and Address of Current Hregjat‘erod @gqnl 10. Name and Address of New Reglstered Agent
FUNK, HERMAN M MD 81| Name
6454 DORA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MT. DORA FL 32757
(83
84| City FL I85 Zip Code

agent. | am lamiliar with, and accept the abligahons of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuani 1o the provisions of Soctions GO7 0407 and GO7. 1508, Forida Stalules, the above-named corporation submits this stalement for tha purpose of changing Its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registerad

CR2E034 (10/97)

.S_Fg'v;-&?u_u-, typuerd o pv-rlflml warme of [(CTREITE] n:‘,m-l it ot Ay bl T W(Ni[)ﬂ—ﬁngisluled Agenl signature fequired whon renstating} DATE
12, OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T IHVWTE 1.1 TITLE D Chanpe D Aﬂdilioﬂ
NAME FLINK, HERMAN M MD 1.2 NAME
sweeraooress | 6454 DORA DRIVE 13 STREET ADDRESS
CNY-ST-2P MT. DORA FL 32757 14CITY-51. 2P
TIRE 7 pEtete 21 FILE [} Change — LI Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
¢nv-ST-2IP e 2 4CY-ST-2P
TILE [ oELETE 3170LE [J change T Addition
MNAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-5T-2P o _ 34.07Y-ST-2IP
TITLE T e -WTE 41 TITLE D Change D Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1- Zip e 44 DITY-5T-2IP
TALE [Joecie 51711LE 1] Change ] Addilion
HAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
civ-§T- 2k e 54 CiTy-ST-2P
TITLE TToriere 61THLE TJ Change [_] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- 5T-21F o 64 CITY-SI-2P

Block 12 or Block 131 char )y an gliachment with an address

SIGNATURE:

4. | hereby cortily that the information sapplicd wilh this fing does not qualily for the exemption stated in Seclion 119.07(3)i). Florida Stalutes. | further certily that the informalion
indicaled on this annual report or supplernental annual report is rye and accurate and that my signature shali have the same legal gffect as if made under cath; that | am an
officor or director of tha carporation or the receiver or trusioe erpowered ta sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d

.___'ﬂi,l.ﬂ_? 3 -




