« »

2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Feb 15, 2005 08:00 AM

DOCUMENT # 547045

1. Entity Name .

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

‘Secretary of State

Pringipal Place of Business o Mailing Address

1400 US HWY 441 o ~__ P.O.BOA 490922

SUITE 5358 - L {EESBURG, FL 34749  US
THE VILLAGES, FL 32159

DO NOT WRITE IN THIS SPACE

LN

GG Bl

01222005 No Chg-F CH2EQ34 (10/03)
4, FEI Number Applied For
58-1816861 tot Applicable

0 $8.75 Additional

5. Certilicate of Status Desired Fee Required

6. Name and Adg;jsﬁgfréuTmnt Reg-ls!ered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statementrfor {hé purpose of changing its registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE A . , i
Signaturn typed o peiled nemael fagisiéiod dgont and fle I apnicalle HOTE Ragisteret Agent srgnalurg roQUIad whan rensiabng) DATE
e
9. Election Sampaign Finaneing $5.00 May Bo Py %’%_L‘ %%5,4
FILE NOW!I! FEE IS $150.00 Py ﬂc_.' Iu.' "HB =y "DUS EEJ.I} |

After May 1, 2005 Fee will ha $550.00 Trust Fund Cortribution.

10. “OFFICERS AND DIRECTORS T

ILE PD

HAME SHERMAN, ROGER W.
STRELT ADDRESS | 425 S WHITNEY ROAD
CITY-§T-21P LEESBURG, FL 34748

TIMLE 0 .

NAME SHERMAN, JOANNE B

STRELT ADDAELSS | 425 S WHITNEY ROAD ~
CITY-5T-ZiP LEESBURG, FL 34748

TITLE

HAME

STRELT ADDRESS
cay.s1-zip

TMLE

NAML

STREET ADCRESS
CiTY-S1-2i

' S$TREET ADDRESS

TRLE
NAME

CITY-51-21P

LE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. t hereby certify that the information supptied wilh thi
indicated on this report or supplemental report i
at the corporalion or the recelver of rusted
changed, ar on an attachment with an a

Tfess, with flll other like pmpowered

Y

iling does not qualify for the exemption stated in Section 119.07(3)(i). Florica Stalutes. | further certify that the informatlon
uelgnd accurate and that my sigrature shall have the same legal effect as it made undar oath, that | am an ofticer ar dicector
DOW # 1o execule this report as required by Chaprer 807, Florida Statutes, and that my name appears in Slock 10 or Block 11 if

SIGNATUR E:‘[ﬂ

SIGNATURE AND TYPED OH‘PR}' D NAME OF SIGNING OFFICER OR DIRECTOR
wr

Daylme Phore

KqFeeos |/ 35275048




