FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 547045 TR

1. Entity Nama
ROGER W. SHERMAN, M.D., P.A.

Principal Piace of Business Mailing Address
1400 US HWY 441 P.0. BOX 490922
SUITE 536 LEESBURG, FL 34749  US

THE VILLAGES, FL 32159

AR RR ARV

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Felhunee Roed P

59-1816861 Nat Applicabls
s, Certilicate of Status Dasired Oa $8.75 Addtional

. Fee Required
6. Name and Address of Current Reglstered Agent :

125 5 WHITNEY ROAD DO NOT WRITE
LEESBURG, FL 34748 IN TH'S SPACE

8. The above namad antity submits this statement for the purpese of changing its registared office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registerad agent.

SIGNATURE

Signature, typed or prinled name of registered gt and b3e & SDDRCADIS, (NOTE: Regestirad Agent kagriiure requekd whon rensating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME SHERMAN, ROGER W,
STREET ADDRESS | 425 S WHITNEY ROAD NGRS 48R
s ;EESB“RG' FL 34748 ‘ 031 2/707-20073-018 150,00
TME
RAME SHERMAN, JOANNE B

STREETADDRESS | 425 S WHITNEY ROAD
CITY-ST- 2P LEESBURG, FL 34748

TITLE
NAME

s " DO NOT WRITE

me "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADORESS
CITY-ST-2P

TITLE
HAME .
STREET ADDRESS
CITy-ST1-7ip

12. | hereby cenilg.thatthe information suppligtl with this 1i!ing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemgntarTapaidis true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e égfbowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment g c?tas. with ail othar like empowered.

. —

SIGNATURE: At Foh/DCQOO:f
Outa aytime Phono #

SIGNATURE ANR DWPED OF PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR

I e B N e Ta']




