,>£coun NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
_~ AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ¢ i .. FLORIDA DEPARTMENT OF STATE Sep 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socvotery o Sat Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Corporation Name

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

AR O R A

Principal Place of Business Maifing Addross
1209 NW 12TH AVE 1203 MW 12TH AVE
GAINESVILLE Fi 32601 GAINESVILLE FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualfied 3a. Date of Last Report
, | 05/09/1991 08/12/ |
2, Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 593075170 Not Applicatle
Sulle, Apt. 4, elc. Suile. Apl. 4, elc. . , $8.75 additionat
E‘ ;l 8. Cerlificate of Status Desired E/ Fee Required
City & State Gity & State 8. Etaction Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the curren} year Intangible
m 25 ;] 30 Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HERSHBERGER A My feenNT. NEW 81] Name,
BVEA SnmU nic Soveesgy | EVE [, HERS HBERGER
IQ,O.S N ’an ve" 82| Street Address (P.O. Box Number Is Not Acceptable)

LOM-NW—1FHPOABE
GAINESVILLE FL 32802 ﬂF’T /? - lag3 N o™ avg
CRINESVILE] FL. 5 260] _fer-p |
i GRinNesvic L FL '85] ?‘352"3:

11, Pursuant to the provisions ¢! Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida_Such change was authorized by the corporation’s boarg! of direcjors. | hereby accapt the appainiment as regislersd

agent. | am familj iy ocep the abligalions of, Soction 607.0505, Florida Statutes.

SIGNATURE et ,@fﬁfjﬁﬁﬁi@&_@ ﬁ/fﬁ .
Srgr 4 inled nanefo! registerod age and titef applcatle {MNOTE: Rogistered Agont signature required whan Fainstating) E

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITE D LT pEcETE 11 TILE : [Jchange ] Addition S’
NAME HERSHBERGER, EVE A. H 1.2 NAME §
stieer appress | 0BENNetdTHPL 2 03 -A Nw 27 AvE” 1.3 STREET ADDRESS o
CITY- 51 2P GAINESVILLEFL 326G of 14 CITY-ST-21P g
TITLE T ofLeTe 24T [ change T Addition [O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- 51-20 2. 4LITY-§T-7P
TITLE [ peLere 31THLE TJ Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDAESS
CITY-ST-2IP 34.CITY-ST-21F
TITLE [T DELETE 41 TLE J change [ Asdition
NAME 4,2 NAMIE
STREET ADDRESS § 4.3 STHEET ADDRESS
CiTY-ST-21P 44 C(TY-51-2IP
TLE T oecere 517ITLE [ Tchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CITY-ST-2iP 54 CTY-81-2IP
TME L beteTe 61TITLE [ change [T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Y- 8T- 2P B4 CITY-§3-21P
14, | clo hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the

information indicated on this annual reporl or supplemental annval report s true and accurate and thal my signature shall have the same legal effact as if made under oath; that
1 am a&n officer or direclor of the corparation or tha receiver or trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13 j changed. or an an atlachment with an addrass.

e k% B emet & e / - %” V. Nt V) ol B ¥ Py | Al om b Lrara san P2iM



