- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 03, 2005 08:00 AM

DOCUMENT # P97000082197 Secretary of State
1. Eriity Name =

HERMAN M. FLINK, M.O.. P.A.

Principal Place of Business "~ Maling Address
6454 DORA DRIVE 6454 DORA DRIVE s ‘ L.
MT. DORA, FL 32757 ; MT. DORA, FL 32757

—— AU R R

02092005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pPReTrp— Py

59-3473716 Not Applicable

. $8.75 acditional
Fee Required

5. Cerlificate ot Stajus Desred

6. Name and Address of Current Registered Agent

FLINK, HERMAN M MD - Do NOT WR'TE

6454 DORA DRIVE

MT. DORA, FL 32757 - | IN THIS SPACE

8. The above named entity submils this stalement fof the purpoese of changing its reglsiered affice or registered agent. or both In the State of Florida | am familiar with, and accept
the chbligations of regislered agent

SIGNATURE _ _ _ . _
Signaturs, tvped or primed rame of régistered agent ahd ke if epplicabl. MNOTT Regisiered Agent signatuare required when rminstalig)

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Foe will he $550.00

9. tlection Campaign Financing $5.00 may Be
Trust Fund Contribution [ Addedio Fees

10. T TTOFFICERS AND DIRECTORS il [ : .

TTLE o}

NANE FLINK, HERMAN M MD
STREEY ADDRESS | 6454 DORA DRIVE
CaY-57. 2P MT. DORA, FL 32757

TRE ‘ o OORASIRRT

N (30 e 0S-B0004-007 150,00
STREET ADDRESS
Cry.S1-2IF

HILE
NAME

stert onnes i DO NOT WRITE

ciry-81.21p

e B IN THIS SPACE

NAME
STREET ADDRESS
CAY-ST-2IP

TIHLE

NAME

STREET ADDRESS
CiTy-ST.2i#

TILE

NAME

STREET ADDRESS
ouy-st-zie

. 12. | hereby certity that the information supplied with this filing does not qUality for the exemption stated in Bection 119,07(3)(). Florida Stalutes | further cerfily that the information
indicated on this repion or supplemental report is true and accurate and that my signature shail have the same legat ellact as if made under cath, that | am an oliicer o direcior
of the corporation or the receliver or trustee empowered 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 111
ehanged, ar on an atlachrnent with, an ad - with all olber Tke ermpowered

SIGNATURE: LA ‘ T‘:(.'m,[t | l|w’r’ RI LT — 222

SIGNATUREANDYYPED OR PRINTED NAME OF SIGNING OFFIGER OH DIRECTOR Trayine Frong ¥




