FILE NOW: FILING FEE AIFTER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000082197

1. Corparation Name

HERMAN M. FLINK, M.D., P.A.

Mailing Address

6454 DORA DRIVE
MY. DORA FL 32757

Principal Place of Business

6454 DORA DRIVE
WT. DORA FL 32757

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90058 021 ***150.00

A ARV

DO NOT WRITE 1N THIS SPACE
3. Date lncorporated or Qualifed

09/23/1997

]

. Principa Place of Business 2a. Mailing Address

26]

Suite, Apt. #, etc. Suite, Apt. #, elc.

[27]

4. FEI Number Aprlied For
59-3473716 Not Appiicable
$8.75 Additional

5. Certifcite of Status Desired O Fea Rec uired

City & State Cdy & State

28]

$5.00 r1ay Be

6. Electioy Campaign Financing 0
Added tc Fees

Trust Fund Contribution

Zip Courlry Zip Country 8. This ct rporation owes the current year mtangible
E‘ ;\ lﬁ\ Persor al Property Tax. [ Yes {_INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLINK, HERMAN M MD ‘
6454 DORA DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
MT. DORA FL 32757 83
84| City

l Zip Code

FL|®

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc
office cr registered agent, or bo h, in the State ¢f Florida. Such change was :utherized by the corpor:
agent. | am familiar with, and accept the obligations of, Section 887.0505, Florida Statutes.

rporation submis this statement for the purpose f changing its registered
tion's board of cirectors. | hereby accept the apf ointment as reg stered

SIGNATURE
Signature, typed or printed na ne of registerad agent and lile if applicable. (NOT I Registered Agent signalure required when reinstating} DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS .AND BIRECTOFS IN 12
TITLE D [ DELETE 1.1 ILE [ Change [[] Addition
NAME FLINK, HERMAN M MD 1.2 NAME
streeTapoRe 331 6454 DORA DRIVE 13 STREET ADDRESS

OITY-ST-2P MT. DORA FL 32757 14 GITY-5T-2P

TITLE {] DELETE 71 TMLE [JChange  []Addition
NAME 2.2 NAME

STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-ST-2IP

TITLE [_] DELETE 1TME [ Change ] Addition
NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS
OY-ST-2IP 34, CITY-8T-2IP
TME [J DELETE 4.1TILE [CJChange [ Addition
NAME 4 ZNAME
STREET ADDRE:3S 43 STREET ADDRESS
CITY-5T-2ZIP 4.4 CiTY-ST-2P
TIME [_] DELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CrY-§T-ZIP 54 CITY-S7-ZIP
TITLE [J DELETE 6.1 7ITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. | hereb  cerlify that the informat on supplied with this filing does nct qualify fcr the exemption stated ir Section 119.07 (i), Florida Statutes. 1 further carlify that the information
indicate d on this annual repont ¢r supplemental annual report is true and acciirate and that my signat re shall have thi: same legal effect as if made ur der cath; that I am an
officer ur director of the corporation or the receivar or trustee empowered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 |f changes -Or on an attach nent with an address, with & { other like empowered.
SIGNATURE: Gob B Flalb
TGHATL RE AND TYPED OR F'RINTED NAME OF SIGNING OFFICEI | OR DIRECTOR

qf'u'ol‘f‘? 75 L3262

0075920

1 Daka

Daytime Phang #

CR2E034 (11/98)




