FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
Secretary of State

DOCUMENT # 547045
02-06-2003 90055 029 ***150.00

1. Entity Name

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

j‘n‘acg)d flif§°f WSS 441 Mailing Addrass

. 2, . P.0. BOX 490822
Suite# 536 LEESBURG FL 34749

he Villages FL 32159 LT

2. Pripcipal Place of Business 3. Mailing Address
/A . A
T he U //avg 5 ﬁ-:;a.one///‘?-ro"(of oot or
Suite, Apt. #, etc., Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
fbu,‘f e 553 é
City & State . - City & State : 4. FE! Number Applied For
|_77‘ e UM lla ses, A C 53-1816861 Mot Applicable
7 A "
Zip Country Zip Country - . $8.75 Aaditional
20/ ws_? 7 7 < 5. Certificate of Status Desired O Fee Required
z 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' T T o T Name SEem— e e e -
| ¢ '
SHER S JOANNE B Street Address (P.O. Box Number is Not Acceptable)
423 S. WHITNEY ROAD
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this Statement for the purpose of chapes g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \ -A & il - A’)mmf_/ g/%z‘Zﬁﬂ}

Signature, typed or printed nam islared agent and titla if Wle, (NOTE: Registarad Agent signature requirad when reinstating) éJA‘rE
FILE NOWI!! FEE IS $150.00 _ ' -
. 9. Election C Fimanci
After May 1, 2003 Feo will be $550.00 TrostFuna Comroston 0] S0 May Be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [J Delete TME [ Change [ Addition
NAME SHERMAN, ROGER W. HAME
staeet aoohess {425 S WHITNEY ROAD STREET ADDRESS
cv-st-ze - |LEESBURG FL 34748 CITY-ST-71F
TITLE 0 [ Delete TITLE [ change T Addition
NAME SHERMAN, JOANNE B NAME
STREET ADDRESS 1425 § WHITNEY ROAD STREET ADDRESS
CITY-ST-2IP {LEESBURG FL 34748 CITY-ST-2IP
TILE O petete TALE [Jchange [ Addition
NAME - e . o ol weme R _ ‘ o o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIFY-ST-21P
TITLE ‘ [ pelete TITLE o [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27 CITY-ST-21
TITLE [T Deleta TTLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P

12. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental repost e and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowdred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gldress, yfth all other ke empowered.

sIGNATURE: { SIGNATY ALEED B (l/ ()mzaoa 1{352-750-‘787‘%

SIGNATURE ANDTVPED/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytimea Phone #

Uccdust Il

Y

CR2E034 (10/02)




