2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUWENT # 601479

1. Entity Name o
LAWRENCE WHEATMAN, M.D., P.A.

Principal Plac-e of Business
9000 SW 87 COURT

# 209

MIAME FL 33178

Mailing Address
9000 SW 87 COURT
__ : T T #209
B MIAM FL 331758

2. Principal Place of Business_

3. Mailing Address

FILED
Feb 10, 2005 08:00 AM
Secretary of State

Il

I [

il

!

|

Suite, Apt. it, elc. Suite, Apt # el 1st MOORE CR2ZEC24 {10/04)

City & State Nl City & State 4. FEl Number i Applied For
59-1272236 Mot Applicaiie

Zip Country Zip Courtry 5. Certificate of Status Desired 3 $8.75 acational

Fee Reqguired

6. _Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZISKIND, ARVIN PA

9000 PROFESSIONAL CENTRE
9000 S,W. 87TH COURT, STE. 209
MIAMI FL 33176

|
et TName

Street Address (P O Box Number is Not Acceptable)

City

FL Zip Code

8. The above named ety submits tiis stalement for the purpose of changing Tts registered office of registerad ager, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signature, yEsd of prinled nams of regisiersd aRant and fills £ apcivakia

(N-O'IT Ragslerad Agort signaturs roquead whon warstatng§ DATE

FILE NOWS!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flarida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Addedlo Fees

10. T OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS (N 11

il - IPsD o T 7 Cetete Ty [Jchange T Acdflion
e WHEATMAN,LAWRENCE NAME HOOAATE23181

SIEFETACDRESS | 9000 SW 87 COURT # 209 STREFT ADDRESS U2 10/705-80034-014 15000
Chy-si-zip MiaMI FL 33178 CHY-51-2F

L T " O elete T [change [} Addilion
NAME NAME

SR £) ADDRESS CTRFET ALDRESS

o s ap QY51 20

it - T Delete TTE - - [Jchenge [ Acdilion
NAME NAME

STHFIT ADDRESS STREET ADDRESS

£y T2 Y. ST- R

anE - D 1 Delels T [Jchange - [ Addition
NAME NEME

STRFFT ADDRESS STREFT AUDKESS

oy Sl 3P CIlY-S1- 2

JirLE o " 0 Dels e [ change [ Acdilion
NAME NAME

SIRFFT ADDRESS STRIET ADDRESS

ClrY.ST1-71P CIY ST-4¢

i S [ Celete g [l Clange ) Addition
NAME NAKE

SIRCET ADORESS SIRLETADDRESS

CITY ST- 1P CITY-&1- 1

12, | hereby dertifg that the information supbliad with this filing does not quaiity for the exempiion stated in Section 1 19.07{3)(7}, Florida Statutes. | further certify that the information
this repart or supplemental report is true and accurate and that my signaturs shall have the same jagal effect as if made under ocath, that | am an officer or director

of the corporation or the receiver or trusiee émpoWere]:ld tohex?iute this repog as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 ather like empowered.

indieated on

changed, or on an attac b it address,

Q/Mor Boye7 0-237%

SIGNATURE:Y

Slcmt‘luﬁ ANS T%PEE S fmﬁ'em[ or‘f’“ﬁnms orﬁm AR DIRECTOR [ B Dala Daytme Phone ¥



