FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

1998

PROFIT - FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol Stale

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

e e e e S
. Goorp%alion NaEme 603746 (9)
WILLIAM M. SHERMAN M.D., P.A.
Principal Flaco of Business Maiting Addross H“"I"N m"“u”“" ||||| HIWI“ I“"l"lml” I““““l ‘"’
5646 W, ATLANTIC BLYD. S80~GODFREY RD
MARGATE FL 33063 POMPAN CH FL 33067 )
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Pi B - T T 2a. Mailr F‘E?!oalt;l R
. Pringipal Place of Businass “2a. Mailing Address . 4, Number Applied For
21 - | 1589 SE S A ) M £0-1499643 Not Applicable
Suite, Apt #, etc Suite, Apt. #, et it
o v TR 5. Corlficala of Status Dosiog ~ [J 9B+19 Additonal
22 . e Fee Required
City & State City & Stagp., 4 6. Eleclion Campaign Financing $5.00 ma
L . . y Be
23 I _ 2;[ QJ«M Be ) FL Trust Fund Contribution __Added 1o Fees
Zip __ Gountry . dp Counlry 8. This corporation owes or has paid the current year Intangible
;I ?ﬂ._._.,,, o @ j 3‘/ "/ ] E 5 Porsonal Property Tax due June 30. Yes D No
9. Name gr]q _._A_dkdrrggl_; _q_l_(;ﬁgﬁrfrern! Rt_ﬁ;]gtgrm:} Agent 10. Name and Address of New Registered Agent ]
SHERMAN, WILLIAM M. 81} Namo
5646 W. ATLANTIC BLVD. 82| Stroot Address (P.0. Box Number is Not Acceplable)
MARGATE FL 33063 s
(g4 City FL Bs| Zip Code

agenl. 1 amfanuliar with, and aceepl the abligabons ol, Section 607.0505, Florida Slatutos
SIGNATURE

11. Pursuant 1o the provisions ol Sections 607 0502 and GO7 1608, Flarida Statules, the above-named corporation submits this slalement for the purpose of changing its registerad
office of registered agent, o bothin the State of odda. Sich change was authorized by the corporalion’s board of directors, | hereby accap! the appointment as registered

TR Regsteren Agant

signalure 16djuited whon reiristaling}

SIGRAte Iyju o gt ra e of getcne et al e o 'a':wipn_:': ‘:'_'._ DATE =
12, TTTTTTOROICTRS AND DIRT CTCS I KB ABDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 | &
TIE PD DELETE 11 THLF [ change ] Additian =
NAME SHERMAN, WILLIAM M. M.D. 1.2 NAME §
streeTADoRess | 5646 W. ATLANTIC BLVD. 1.3 STRIET ABDRESS &
CilY - §T-7P MARGATEFL o 14 CITY-§T-21P g
TITLE ST [T peLETe 21TALE [ Change T Addition |©
NAME SHERMAN, WILLIAM M. MD. 27 NAME
stheeTanDniss | 5646 W, ATLANTIC BLVD. 23SIREL! ADDRESS
CITY- §T-21P MARGATEFL o 2.ACITY-5T-7F
THLE CJon e 3YINLE [Tcnange T Aduition
HAME 37 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CiTY-S1-2P o ) o 34.CHY-51-2P
TINE LT okieTe 41 T0LE [(Tchange L] Addition
NAME & 2NAMI
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-70 S 44 CITY-ST-21P
THLE [T peLeTe 51 TILE t 1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 53STREET ADDRESS
CITY-ST-2P - o N sacmegoae
e e OowEe R eame Change ] Addifian
NAME 5.2 NAME
STREET ADDRESS 6.3 SIRFFT ADDRESS
City-S1-2p L - B4 CITY-ST- 2P

indicaled on this annual reporl ar supplenienial annual repart is true and accurate and thal

Block 12 ar Block 13 if changed, or on an allachmient with an address.

SIANATIGE. 21/ 7V o fan AL

wAaA )

14, T hereby certify thal the indonnation suyplied with this filing docs not gualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily 1hat the informalion

officer or directer ol the corporalion o the receiver o tiustee empowsred 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

my signalure shall have the same legal effect as if made under oath; that | am an

Ahol e Qe Sre. CEIE



