FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

- 1996 romoNs
DOCUMENT # 547045 (5)

1. Corporation Name

ROGER W. SHERMAN, MD., P.A.

TER MAY 118 $225.00

) FLORIDA DEPARTMENT OF STATE ]

g Sandra B. Mortharn
Sectetary of State

DVISION OF CORPORATIONS

MawlinQ;\dErossW )

O

Principal Place of Business

5538 US HWY 441 #102 P.Q. BOX 895517
LEESBURG FL 34788 LEESBURG FL 34789
Us us 3. Dats Incororsied o Gualiied | 38, 536 of Laal Fiopar
) _ 09/01/1977 03/03/1995
2. Principal Place of Business 28, Maifing Addross 4. FE!' Number Applied For
|-
211312 SOUTH LAKE STREET 2 591816861 i ot Appicabio
__ Buite, Apt. #, elc, C ] Sulte, Apt 4, ete S . ) $8.75 Additional
32.‘ Sui te#__l N o 2—?-1 o - - 5. Certificate of Status Desired | Fee Required
City & State | City & State 6. Elsction Campaign Firnanging $5.00 May Be
25| LEESBURG FL [z | Trust Fund Controution B Added to Feos
| Zip . Gopnpry L 7 | Gountry 8. This corporation has liab¥lity Ay intangible tax under s 198.032,
24 34748 25 LikE e ) J Fiorida Statutes CINo
Y 9. Name and Address of Current ﬁeglsle}_ﬁd Agent ] 10. Name and Address of Nbw Regisiered Agant
| ¢ B1( Name "
| JOANNE B. SHERMAN
. SHERMAN. JOANNE B 82| Sirest Address .0, Box Number & Not Accaplable)
8838 US HWY 441 312..SOUTH-LAKE _STREET
8102 &
hd LEESBUHG FL 34788 -—B—& mbny 85 Zi[) COUQ
o I LEESBURG FL || 34748
41, Pursuam 10 the provisions of Sections 607 0502 and 67,1508, Florida Statutes, the abave-named corporalion submits this staterment for the purposa of changing its registered office

or regsterad agont, or both, in the State of Fiorida. Such change was authorized by the corporation's bioard of directors. | hereby accen the appointment as registereg agent, | am

* familar with, and accapt the chiligations of, Seotion B07.0505, Florda Statutes.
SIGNATURE _ e e S
Synatuses, WEed o probud e o o i INOTE Registored Agaoe ¢ whon rorstatir g ﬁ
12, 3 13, ALDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1 T3 ()]
e PD N o N1 ERRIT: T [ Change  [J Addiion g
NAME SHERMAN, ROGER W, 1.2 NAME §
stkeezapoitss | 30017 JOHNSON POINT RD 1.3 SIREET ADDRESS g
| Crv-si-zp LEESBURG FL e 2T ST . i
THTLE 0 [C] DELETE 21ILE [ Change T Addition &3
NAME SHERMAN. JOANNE B 22 NAME
STReETADORESS | 30047 JOHNSON PT RD 23 STREF] ADDRESS
CITY-S1-71p LEESBURG FL . . R FIlEeT o )
TIILE [T DELETE 3T1LE [ Change 7 Addtion
HAME 32 NAME
SIHEET AIDRESS 33 STHECT ADLRESS
L CY-St-aF T ——— L1\ N
TITLE (3 nECETE 4 S TILE [7J Change [ Addilion
s 47 NANE O R T I e
e — 4.3 STREEY ALDRESS =052 ¢ 96 -~ 1 3--06
CiTY- 5127 ) o B 4461Y-31. 70 RGO
HTLE Cloae 5 1701E [3 Change [ Addition
NAME 52 HAME -
SIRFET ADDRESS 5.3 STREET ADIRESS
CITY-51- 71p _ e - 54CHY-81- 1P
TINE [ DELETE 6 1TIME L] Changs  [] Addition
NAIE £.2 NAME %
SIREFT ALORISS 6.3 STREET ADDRESS .
CHY-S1-2 B4 CITY-51- 2iP 5\'—[ ’?é

14. 1 do hereby CBftlfy that the Information supphed with this filing is voluntanly furnished ard toss not qualify for the exemption stated in Saction 1 19.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annua! ropod or supplonental annual report is true and aceurate and that my signature shat have the sarmne lagal offact as if made under
talh; that | am an officer or director of the carporation o the receiver or trustes empawered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 1f anged, or on an attachmert with an adclress.

SIGNATURE: / o

BIGNATUR TYPED OR PRINTED HAME ¢ SIGNING OFFICER O DIRECTOR ™~ 7 "7 -




