2005 FOR PROFIT CORPORATION | | m FILED

ANNUAL REPORT . » -
DOCUMENT # F45280 Mar 25, 2005 08:00 AM
Secretary of State

1, Entty Nama o [ -
SHERWQOOD A. WEISMAN, D.P.M., P.A,

Principal Place of Businass 7 . Mailing Addressr )
LAKE HILL CENTERSUITEE _ oo .__ LAKEHILL CENTER, SUTEE
75 FOX RIDGE COURT '_ 75 FOX RIDGE COURT

DEBARY, FL. 32713-2701 S DEBARY, FI. 32713-2701 US

ppe— - ik, =

—====—— [ WE AR

01042005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE s it

59-2134065 Nat Applicable

$8.75 Additional
Foe Reguired

5. Certificats ot Status Desired [

= e . . -

p— e = -

6. Name and Address of Current Registered Agent

WEISMAN, SHERWOOD. . ____. S PO NOT WRITE

514 BALSAWOOD CT, _ _ —

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

- . P A 1 N

8. The gbave named entity submits this statemeant far the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhgatians of registered agent,

SIGNATURE . .- L N e -

Signatura fyped orpllnteﬂ"nams:;frugislered-ageﬂaﬂd titla if appheakle (N_O;F H;gnslcm"a-;\gnn:s'gnawlaroq;ﬂredvx.enre;:-sslaw-.;;i L - - LAIE
’ it et e e e S - L- =
FILE NOW!II FEE IS $150.00° ’ 8. Election Campaign Financing B $5_0(] May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributen. d Added to Fees

10. = 5T ICER® AND DIFECTORS N = *
fiit 53] ) _ ) .-
HAME WEISMAN, SRERWOOD . . 4 . e
STREET ADDRESS | 514 BALSAWCOD CT. L
omSz | MTAMONTESPGS.FL . . .o . .. o AN0027553
e D o B 13725/ 05-3000-m 4 150,00
HAME WEISMAN, SHERWOQOD

STREETADDRESS | 514 BALSAWOOD CT,
orv-st-3F | ALTAMONTE SFGS, FI

TTLE
NAME

asvar | L . DO NOT WRITE

o | IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T. 21 ] . L

THTLE
HAME
STHEET ADDRESS
Ciy-§1-2ip o A =

HIH
NAME
STREET ADDRESS
CITY-§T-2°P _ . . — - o

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secton 118.07(3){(1), Florida Statutes. | lurther certfy that the information
wdicated on this report or supplemental repori is frue and accurate and that my signature shall have the same legal effect as (f made under oath, that | am an officer or director
of the corporation of the recaiver or trustee empowered to execute this report as requirsd by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Blogk 11 1

changed, ar on an attachment with an address, with all othet ke empoersd

2 770

SIGNATURE: e TOX - bhp s 28y
SIGRIG OFFICER OR DIRECTOR ] o Dee Lgytme Prone

SIGNATURE



