2005 FOR PROFIT CORPORATION FILED

& ANNUAL REPORT Apr 06, 2005 08:00 AM
DOCUMENT # P98000062726 ER Secretary of State

1. Enlity Name
EUGENE J. HERRMANN PH.D, P.A.

Principal Place of Business _ ) ., Mailmg.Ad-drés_s .
3017 ROCKVILLE LANE 3017 ROCKVILLE LANE
WEST PALM BEACH, FL 33411 WEST PALM BEACH, L 33411

e B 1111 LTI

02022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AoeaFa

65-0850040 Mot Applicable

0 $8.75 additional

! . ; .
5. Certificate of Status Desired Fas Required

8. Name and Address of Current Registared Agent

PRIMEAU, MICHELE ESQ.
200 SOUTH BISCAYNE BLVD. 20TH FLOOR DO NOT VVR!TE

MIAMI, FL 33131-2310 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —

Signature, typea or penlec nama of ragistered agent and Wle if applicable "~ (NOTE. Registered Agenl signatufe required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS |
TinE PS5
NAME HERRMANN, EUGENE J

STREET ADDRESS | 3017 ROCKVILLE LANE
ciry-§7-21p WEST PALM BEACH, FL 33411

TITLE vPT '

NAME HERRMANN, JILLC : ANNRa0aR
$1R2ET ADDRESS | 3017 ROCKVILLE LANE ) 3]4!6[%{%5—- *Ugg—ggg 150,00
Cn-sT-ZP | WEST PALM BEAGH, FL 33411

TINE
NAME

st DO NOT WRITE

N IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TmE

NAME

STREET ADDRESS
CIry-S7-2iP

TITLE

NAME

STREET ADDRESS
CIry-s7-2IP

12. | haraby cartify that the information 'supplied with this Fing does not c_qua_lir'y_fnr_lhéasn{pti_én_slaled in Section 1 19.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empawered. _
SIGNATURE: X (M& e, fln g 2 l}‘/f’,’ X SL1198-118

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




