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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " o . Mortoam Jan 16 1998 8:00am
ANNUAL REPORT Secretary of State

1968 DIVISION OF CORPORATIONS Secr etary Of State

DOCUMENT # 547045 (5)

Corporation Na

ROGER W. SHERMAN, M.D., P.A.

(AT AR

Principat Place of Business Mailing Address
312 SOUTH LAKE STREET P.O. BOX 895517
SUITE 1 LEESBURG FL 34789
LEESBURG FL 34748 us DO NOT WRITE IN THIS SPACE
us 3, Date incorporated or Qualified
, 09/01/1977 , o
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbper Applied For
ETI Jltne Lo m ;GJ s it 59-1516861 , Not Applicable
Suffte, Apt. #, elc. Suite, Apt. #, etc. $8 75 Additional
” ;—I 5, Certificate of Status Desired ] Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
'2;[ 23] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
_—’ E] ;;I ;f Personal Property Tax due June 30. Clves ElNo

g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SHERMAN, JOANNE B 81 Name
EES%%%EHF%TESTREET 82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City FL Iss[ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registéred agent, or both, in the State of FIorlda,Such change ga]&:ﬁ av.;tho ized by the corparation’s board of directors. | hereby accept the appointment as registered
50! orid

agenl. | am familiar withwand accept !hemﬁ 807 . tatutes. /
SIGNATURE Y/ Y <k
Signalure, typed rinted name of rogisierad agenl ahd utla if appficabia. {NOTE. Registersd Agsnt signatura raquired when reinstating} Z? DATE

12, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FL ] DELETE 11 TTLE [T crange 7 Addition
NAME SHERMAN, ROGER W. 12NAME

smesT aaoness | 425 S WHITNEY ROAD 1.3 STREET ADDRESS

CiTY-51-2P LEESBURG FL 34748 . 1.4 CiTY-57- 2P

TIME 9] [ DeLETE 21TIE [Tthange ] Additlon
NAME SHERMAN, JOANNE B 22 NAME :

smeeTaooaess | 428 S WHITNEY ROAD 23 STREET ADDRESS

GITY-ST- 2P LEESBURG FL 34748 2.4 EITY-ST-2IP o
TIILE [T peLeTE 31 TITLE [Tchange [T Addition
NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CiTY-ST- 2P 3.4, CITY-8T-21P

TILE [_f DELETE 4,1 TTLE [Tehenge [ Addition
NAME 4,2 NAME

STAEEF ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP L 4.4 CITY-ST-2IP

TITLE [ 1 DELETE 5.1TIMLE [T Thange [ ] Addition
NAME 5,2 NAME

STREET ADDAESS 5,3 STREET ADDRESS

CITY=5T- 2P 5.4 CITY-57- 2P .
TTLE I EEES 6.1 TITLE CJ Change [ Additien
NAME 6.2 NAME

STREET AGDAESS 5.3 STREET ADDRESS

CITY-SE-2IP 6.4 CITY-ST-2IP

14. | hereby cerldy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mforrrlatlon

indicated on this annuai report or suppiemental annual report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachkment with an address.

SIGNATURE: __ ﬁ’i ;b@W@Z‘j é \/wa. / QG E 382787983 35

TURE aNG-TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytiona Phane *

CR2E034 {10/97)



