FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT % FLORIDA DEPARTMENT OF STATE '
CORPORATION <k <,

ANNUAL REPORT

1996
DOCUMENT #

DIviISION OF CORPORATIONS
1. Corporation Name

(7)
SHERWOOD A. WEISMAN, DP.M., PA

o N RO

Sandra B Mortham

Secretary ol State

Principal Place of Business mrailmg Addrass
DELTONA MEDICAL ABFS CTR. STE 102 CTR. STE 102
1555 SANON BL
T .
DELTONA FL % 3. Date Incorporated or Quaified 3a. Date of Last Report
e ‘ 09/18/1981 04/24/1995
2. Principal Place of Business | 2a. Maiing Address . 4. FEl Number | Applied For
21 Lake Wl Center, Svite £ j25] Lake Wil Cevifer, Suife £ 592134065 Nol Appicable
Suite, Apl. #, et . Suite, Apt. #, et . . $8.75 Additional
b = 6. Cerlficale of Status Dosired ;
EL:IEEQJ;_B_LCL% Covif 271 15 Fox Rudge Courl - Fee Roquired
City & State | City & State 6. Electian Campaign Financing $5.00 May Bo
E » £ Bh RY N F L 2B—i b E8A RY 3 FL Trust Fund Contritution 0 Added lo Feas
2ip ! Country . | 2P | . Country . B, This corporation has hability for intangible tax uncier § 199.032,
| J2713-2700E] Velvsie . 29(327113-270f [w] Velusia [ Feicasiwes _Llwe Ll ]
9. Name and A_ddress of Curreﬁn}ﬁggisﬁtggd Agent ] 10, Name and Address ol New Registered Agent |
81| Name
WE'SMAN, SHERWDOD 82| Street Address (P.O. Box Number is Not Acceplable)
514 BALSAWOOD CTV.
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florda Statutes, the above named corporation submits this statement for the purpase of changing its registered offic:
or registered agent, or both, in the Stale of Flonda, Such change was aunorized by the corporation's baard of directors. hereby accept e appointmient as rogistered agent. | am

farniliar with, and accept the opligations of, Secton 67.0605, Fonda Statutes

o]

SIGNATURE __# = E7E . ;p A : e -
o e, Ty O Qer0ed Pt T e ol Qi et 110y i BT Bl e Ager Dot v st AR T L2 g DATE I~
12. CFfICERS AND DIRECTORS 13. . ~ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 e
TITLE pPST ] DELETE TATIRE ] crange {7 Addition [~
HAME WEISMAN, SHERWOOD 12 Mt 3
STREET ADDFESS 514 BALSAWOOD CT. 13511 ADDRE55 &2
OTY-5T- 5 ALTAMONTE SPGS FL - ALY 5- T &
TITLE D [ OLLETE 7 1TME ] Change ] Addition o
NEME WEISMAN, SHERWOOD 27 N
STREET ADDRESS 514 BALSAWOQD CT. 23 STREET ADDRESS
OITY-ST- 2P ALTAMONTE SPGS FL 2a0y-51.27 _
TITLE ] DELETE 3 17ILE [ Crange  [J Addition
NAME 32 NAME
STRFET ADGHESS 33 SIRFLT ADDRESS
Ty -ST- 7P 340751 2P
TITLE [ DELETE 4 1TILE [ Changz [ Addition
NAME 2 NAME
STRELT ADDRESS 4 3STHEET ADDRESS
CiTY-51- 2P L 44CITY-S1-2
NITLE [7] DELEIE 5§ 1 TILE [ Change  [[] Addition
KAME £ 7 Nam:
SIREET ATDRESS § A SIHEFT ADDAESS
Y -ST-TIP o g 400y -ST-2IP o
TITLE [1 DELETE €1 1ILF [ Change [} Additior
NAME £2 NaML
STREET ADDRESS 63 STRFLT AZDRESS
CHY-51-2 €4 CTV-51-21

14. | do hereby certify thal the information suppliod with this filing is voluntarily furnished and does net qualify for the exemption stated in Seclion 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annua report or supplemental annua’ report is rue and accurate and tnat iy signaturs shall have the same legal effect as it mage under
aath: that } ant an offce’ ar diraclor of the coparation ar the recerer or trusice empowersd to execule this roport as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on a0 attachment with an addess

SIGNATURE: _

AL LR L

A AND TYPER OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR - . fiat: Dt




