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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 547045

1. Entity Name

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

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90034 007 ***150.00

Principal Place of Business

700 DOCTORS COURT
LEESBURG FL 34748
us us

Mailing Address

P.O. BOX 430922
LEESBURG FL 347430922

A0304354

2. Principal Place of Business

3. Mailing Address

I W

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SHERMAN, JOANNE 8
425 S. WHITNEY ROAD
LEESBURG FL 34748

City & Stafe City & State 4. FEINUMbSr mpy Applied For
59-1816861 | Nt A
Z‘ C 1 y .
P ountry Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

Street Address (P.O. Box Number is Not Acceplable)

City

8. The above hamad-g

SIGNATURE

FL l Zip; Code
nging its registered office or registered agent, or both, in the State of Florida.

Signature, tygled or pnyr{ nama of registered agent and We if applicable

{NOTE" Registered Aganl signatura required when remstating)

45% 2 ce0
&/

9. This corporation ism to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Carhpaign Fi i
After MAY 1, 2000 Fee will be $550.00 ection b-ampaign Fnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O velere TIE Clchange [1°'
NAME SHERMAN, ROGER W. NAME
STREET ADDRESS | 425 S WHITNEY ROAD STREET ACDRESS
CITY-ST-2P LEESBURG FL 34748 CITY-ST-2P
TITLE 0 [ Derete TITLE [Jchange (- "
 NAME SHERMAN, JOANNE 8 HAME
“ETReET ADDRESS | 425°S WHITNEY ROAD “STREET ADDRESS o | o= e —-
CITY-ST-21P LEESBURG FL 34748 CITY-ST-7P
TILE [3 pelete TILE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [Ochange [ *°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delete TIME [ change [ Additio
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE O change  [] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$1-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental reqort i
aof the corparation or the receiver g
changed, or on an attachment wj

SIGNATURE:

Lis true and accurale an
ered to execute

does not guality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the inforn‘na:io'n
d that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
report as rgauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£ hin2ce 35236003

e Data Daytime Phona #

el L "
SIGNIWCER OR DIRECTOR

L

¥



