2002 UNIFORM BUSINESS REPORT (UBR) FILED

W

L ]
DOCUMENT # 547045 ng 149t 2002 fSSOO am
1. Entity Name r l ”
ROGER W. SHERMAN, M.D,, PA. ccreta 0 tate
02-14-2002 90045 020 ***150.00
Principal Place of Businass - Mailing Address
700 DOCTORS COURT P.O. BOX 480922
LEESBURG FL 34748 LEESBURG FL 34749
us us I I
I N IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1816861 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SH , JOANNE B Street Address (P . Box Number is Not Acceptable)
It O mber is No
425 S. WHITNEY ROAD reg ass ox Numbe cceptable L
LEESBURG FL 34748
City FL Zip Code

r both, in the State of Florida.

P a0~
MTE

8. The above named entity submits this st for the purpose of changing its registeregr#lice or registered agent,

SIGNATURE Qaat @

Signatura, typed or printad name of rag\slaradfﬁen nd litls if applicable. (NOTE)ﬂgistered Agent signature required when reinstating)
(V4 r
9. Ihlsiﬁprporatnqn is e“tglblj t? seitlsifycljts Intangible FILE NOW!I! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
12 filing requirement and glects 1o da so. After May 1, 2002 Fee will be §550.00 Trust Fund Contritution. O Addad to Fees
(fiSee oriteria on back) O Make Check Payabie to Depariment of State

11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THE FD O pelete TITLE [dchange [ Addition _§

NAME SHERMA.N, ROGER W NAME =25

seeeT anoarss | 425 S WHITNEY ROAD STREET ADDRESS §

arv-sr.ze | LEESBURG FL 34748 CITY-5T-2IP o
——

TITLE ¢] [ Delete TITLE O change  [] Addition | G

NAME SHERMAN, JOANNE B NAME

steer ooness | 425 S WHITNEY ROAD STREET ADDRESS

orv-sr-ze | LEESBURG FL 34748 CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TLE [ pelgte TILE . [ change [ Addition

HAME e - -NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TImLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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

indicated on this report or supplemental rgpertistrue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

SIGNATURE: __ SICREX NG REOLLSES— A8 )08 3527879838

SIGHATURE AND TVPEr cy PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Date Dayticne Phone #




