SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §375.)

FLORIDA DEFAHTMENT OF STATE
Sanora B Morlham

» PROFIT /{‘f:f“ﬁr‘s‘.?i; .
CORPORATION ik 2.5
ANNUAL REPORT

1996 e

Secrelary of Slale
DIISION OF CORPOHATIONS

DOCUMENT # S§51242

1. Corporation Name

EVE A. HERSHBERGER, M.D., P.A.

(3)

Principal Piace of Business o 'b'.d‘;aélm'g' Address

OO MR

28, Mailing Address
21] 2]

1203 NW 12TH AVE 1203 NW 12TH AVE
GAINESVILLE FL 32601 GAINESYILLE FL 32601
3. Date incorporated or Quatfied 3a. Date ot Las'i—ﬁé'i)&'lﬂmw
05/09/1991 08/24/1995
2, Principal Place of Busingss ) 4, FEI Number Apphad for

58-3075170

Mat Apphcabile

Suie, Apt #, elc Suite, At #, et
i jol - n C 5. Certifcats of Stats Desved B/ $8.75 Add.monal
};I 2{[ Fee Required |
City & State Chy & State . Election Campaign Financing $5.00 May Be

Trust Fund Contribution D Added 1o Fees

£1p | Country 7ip Country 8. Tnis corporation has hability for intgngable tax undor s 199.032,
;I.—I 25} _ El ;l Florida Statutes " Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERSHBERGER, EVE A.
2(51 NW. 1‘TH PLACE 82| Steet Address (P.O. Box Number is Not Acceptahle)
«  GANESVILLE FL 32602 i
84| City FL ssl Zip Code

agent | am famhar win, asd accept he obl.gations ol Seclan BO7 0505, Fianda Statules

11. Pursuant o the provisions of Sections 607 0502 and 6071508, F londa Slaldtes, the above-named corporaton submits this statement for the purpose of changng-ll‘
office or reg stered agent, o Ratnn he State of Flonda Such change was authorized by the carporation's board of duectors | hereby aceepl the appainlment as reg

egistered

SIGNATURE e . . B : . Lo B
T DY IS SR SUTH EPNITENE NN RN NN AN ST [ RO LAl
12. O IGERS AND DIRLCTORS 13. ADDITIONS/CHARNGES TO OFF(CERS AND DIRECTORS IN 12—
TITLE )] L] one VT [T Change [ ] Adcion
NANME HERSHBERGER, EVE A. 17 NAME
steetaopress | 2081 MW, 14TH PL 13 STREET ADCRESS
CiTY-§1-2p GAINESVILLE FL 1400y -ST-2P
HILE I_J DELETE 21TINE D Cnange [_| Aduitinn
hAME 22 NAME
STREET ADCRESS 23 STREET ADDRESS
CiTY-ST-7P 2 400y -S1- 2P
TIrLE [__l DELETE IUTILE o ﬁrﬁl:[richange Addition |
NAME 32 BAME
STREET ADLAESS 33STHEE? ADDRESS
CTy-§1-7P - 3400751 29 e
TITLE N o B DELETE 41 NILE [_] Chang= [_] Addit an
NAME 4 2HAME
STREET ADDAESS 435THEFT ADDRESS
CITY-57-2F 440ITY-5T- 2P
TE ] ceere S1TIILE [T crange [T Ao
NAME 52 HAME
STREET ADORESS 53 STREFI ADDRESS
CY-S1-2 540iY-51- 27
HILE [T "oecee 61TITE ] change [ ] Adasion
NAME 62 HAME
STREET ADDRESS £ 3 STREEY ADDRESS
Ty -5T- 2P E40I1Y-ST-2P

that my name appears n B-ock 12 or Block 13 1 changed or o an attachment w.th an address

SIGNATURE:

TNAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereoy certify that tha infurmation supphad witr this fing s voiuntarily furmished and does not qualty far the exemplion stated in Sccthon 119 07(3)(k). Flonida Statulas 1
further cerlity that the infarnaton ndcated on ttes annua: report or supplemental annual report is true and gecurate and that roy signature shall have the same legal effect as ¢
made under cach, that | am an officer or cirector of the corporation or the recanver of trustee empowered o exacute s report as required by Chapter 617, Flonda Statutes, andg

LVE #. HERSHBERGER.

V338 (114

FRVS STREN 3 T

§[sfee (35

CRZEQ34 (3/96)



