ae e

2006 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT. ~ Apr 27,2006 08:00 AN
DOCUMENT # 681489 A Secretary of State

1. Entity Name

ALEXANDER SHIMAN, M.D., P.A,

Principal Place of Business ) Maxlfng Add;é;s
7427 N UNIVERSITY DR. #203 7421 N UNIVERSITY DR, 203
TAMARAL, FL 33321 TAMARAC, FL 33321

VAR ATRANAEAR MR ERU

04132008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =TT AP

58-2015355 Net Applicabla
; $8.75 additicnal
5. Certificate of Status Desired ] Fes Required

6. Name and Address of Current Regisierad Agent

2421 N UNVERSITY DR, #203 DO NOT WRITE
TAMARAGC, FL 33321 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florlda. | am famifiar with, and accept
the obfigations of registared agent. )

SIGMATURE . - -
Sigraturs, typed or arinted name of registered agent and title if appficanle, {NOTE Registered Agent signature required when relnstaling) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.080 Trust Fund Contrifaution, O AddedtoFees
10. QFFICERS AND DIRECTORS i
TME bp
HAME SHIMAN, ALEXANDER, M.D.

STREET ADDRESS | 7421 N LUNIVERSITY DR.
CiTY-$7-2P FORT LAUDERDALE, FL 33321

s C HODCDOSIT4LR

. o AR e 10,00
STREET ADDRESS

CITY-S7-2P

TITLE

NANE

g DO NOT WRITE

me IN THIS SPACE

NAME
SIREET ADDRESS
Cay-Sr-2Ip

TIMLE

NANE

SIREEY ADDRESS
CiTy-$7-21IP

TTLE

NANE

STREET ADDRESE
CITY-§1-ZIP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemplions contained in Chapler 118, Florida Statuies. | further certify that the information

indicated on this report or supplemental report is trde and accurate and that my signatura shall have the same legai eifect as if made under oath: that | am an officer or direstor
of tha corporaticn or the receiver or trustog empowesad Lo execute this report as required by Chapler 607, Florida Stalutes; and thal my nama appears in Block 10 or Block 11
changed, or on an attachment with an add

mi-biher ke empowsred.
SIGNATURE:

ALEXFV PR Sorurc 4128008 gr% 777- 32y

SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone &




