SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: $375.)

PROFIT g,
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # 603746 (9)
WILLIAM M. SHERMAN M.D., P.A.

FLORIDA DEPARTME NT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

AGNRR AW RN

Principal Place of Business Mailing Address
5648 W. ATLANTIC BLVD. 5600 GODFREY RD
MARGATE FL 33063 POMPANO BEACH FL 33067
us 3. Date Incorporated or Qualiied 3a. Dale of Last Repor ]
2. Principal Place of Bugsiness 2a. Maiting Adovress 4. FEI Number Ap;;«:ﬂ o
2 26 59-1423643 Nol Auplicable
Suite, Apl #, etc Suite, Apt #, etc i
vite. Ap ® - e An et §. Certificate ol Status Dosred [_] $8.75 Ad(j|l|0nal
—2_2] 2;_| Fee Aequired
City & State | _ Cry&Stals 6. Election Campaign Financing ] $5.00 May Be
;ﬂ R 21;] Trust Fund Contribution Added to Fees
2ip |__ Couriry 2ip Country B. Tris corporabion has hatlty for intangitile 1ax under s 199 032,
m 2-;| 29 :;ﬂ Flonda Statutes . [:] Yes E] No
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81 Name
SHERMAN, WILLIAM M. |
5848 W. ATLANTIC BLVD. 82| Street Address {PO. Box Number is Not Acceplable)
MARGATE FL 33063 -
lB-ll City FL lﬂs. Zip Code

agent. | am familiar with and accept the obhgations of, Section 807.0505, Florda Stalutes

SIGNATURE

v bypwad G par el ackd Bl b apgd Canle

31, Pursuant 1 the provisions of Sections 607.0502 arid £07.1508, Florida Slalutes. the above-named corporakian subiets this
office or registered agent, or bath, in the Statc of Flarida Such change was autharized by e corpoaton’s poard of directors | harahy o

g e rerg e e fenal

T T T T AT

ot

statemnenl for the purpose of changing it regis;tumd
scont e appoiniment as regrsteneas

12, OF FICERS AND DIRE CTORS

ADDTIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [ ] Deeere LUHILE L1 crarge [ ] Addton
NAME SHERMAN, WILLIAM M. MD. T2NAME
STREET ADORESS 56846 W. ATLANTIC BLVD. 1 35TRELT ADDRESS
CITY-51-21P MARGATE FL LACHTY-S1-2IP ]
TILE ST ] ortie UL [T crnge [ Addnon
NAME SHERMAN, WILLIAM M. M.D. 22 NAME
STREET ADDRESS 5646 W. ATLANTIC BLVD. 23 STREET AUDRESS
Criy-§1-7P MARGATEFL. 2 4CITY -SI-JF
TME [ oeeme 31TIME [T changs [ 1 Adation
HAME 32 NAME
STREET ADORESS 33 SPREET ADDRESS
CHTY-ST-21P 34,0 ST 2P )
THE 1 oeeere LTI [T change ] Adavien
HAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY - S1-21P 44 CY-SI- TP o
TILE [ ] oeete 51TILE [ ] Guange | ] Addien
NANE 52 NAME
SIREET ADDRESS 53 STREE] ADDRESS
CITY-5)- 2P 54CiY-51 21 ]
WL L1 pewere §7TITLE U1 crangs ] Astion
NAME 62 NAME
STREET ADDAESS £3 SIREET ADDRESS
CITY-S1- 2P B4CHY-51-2F

that my name appears in Biock 12 or Block 1341 changed or on an attachmenl with an address

SIGNATURE: HHoarn 7
" L I B

14. | do hereby certdy that the infarmation sapphed with this filing is valuntarly turmished and does nat quality for the exemplion st
further certify thal the infarmation inche.ated on th.s annual repart or supplamental annual reportis true and accurate anel that iy signature shall bave the samie leqal efiect asf
made under oath: thal | am an oficer or director of the corporanon or the recever or rustoe empowsered to execute

Tl P r

i n Sacton 133 0T13)(K), Flonda Stalutes |

this report as required by Cnapler 817, Flonda Stabates, and

/' Yo7-F¥2- 695

CR2E0234 (3/96}




