FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT &
CORPORATION

FLORIDA DEPARTMENT OF STATE

%‘} Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
1996 BIVISION OF CORPORATIONS
IS LA L.

— %
DOCUMENT # F48379 (4)

1. Corporation Narme

PETER D. SHEIMAN, M.D., P.A.

A

Principa! Place of Business Mailing Address
5646 CORPORATE WAY 5646 CORPORATE WAY
WEST PALM BCH FL 33407 WEST PALM BCH FL 33407
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 09/30/1981 07/20/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appled For
21 |26] 59-2126261 Not Applicable
Sufte. Apt. #, etc. Sulte, Apt. #, efc. §. Certificate of Status Desired (| $8.75 Add.itional
E] a Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
rE;l 28 Trust Fund Coniribution O Added to Fess
| dp Cauntry Zip Country B. Tnis corporation has liablity for intangible 1ax under s 199.032,
24| ;;\ ;;l 51 Farida Statules [ Yes EINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
SHE'MAN, PETER D 82| Streel Address (PO Box Number is Not Acceplable)
5646 CORPORATE WAY
WEST PALM BEACH FL 33407 B3
84] Cry FL las Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registared agent, or poth, in the State of Fiorida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as reg stered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, bypad o printed name of registered aoo it i > {HOTE: Rogisterad Al signature required when rens fabng! DATE
(12, OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TTLE [ change [ Addition
NAME SHEIMAN, PETER D 12 NAME
steeet anoress | 5646 CORPORATE WAY 1.3 STREFT ADDRESS
CIY-§1-2ip W PALM BCH, FLORIDAODOOD 14 HTY- §T-7P
TITLE [33 [ DELETE g 1TLE [} Change [ Additon
Nase SHEIMAN, PETER D 22 NAME
sivees ooress | 5846 CORPORATE WAY 23 STREET ADDRESS
CTY-SF- 71 W PALM BCH, FLORIDAGOO0O 24 CITY-ST-2IP
TILE [C] DELETE 31 TITLE [7) Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CTY-S1. 2P 34CITY-51- 2P
TITLE [CJ DELETE 4 1TITLE [} Change [ Addilion
KAME 4.7 NAME
STREE) ADDRESS 4.3 STREEY ADDRESS
CiTy-51- 21 44CITY-ST-2P
TIILE [ DELETE 5 1TIE [ Cnange 7] Addilion
NAME 5.5 NAME
STREET ADDRESS 5 3STREET ADDRESS
ory-51-2F 54CiTY-ST- 7P
I [ DEcETE 6 1TILE [] Cnange  [] Addition
NAME B2 NAME
STREE] ADDRESS 6 3 STREET ADDRESS
CTY-S1-2P B4CITY-51-2P

4. 1'do hereby cerlify that the information supplisd with this Ting 1s voluntanly furmishied and does nol qualiy for the exomption slaled in Seckon 119.07(34K), Flonda Statutes. | furher
cerlify that the informatiparmicetsd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffact as if made under
oath; that [ am an offfer or dirgcjerty-the r ration or the receiver or trustee empowered to execute this repart ais required by Chapter 607, Florida Statutes; and that my name

on an atlachment with an address.
0 #40 AT L 7 68Y346s

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date
iy rl B

- —— N

Daytius Prone §

CR2E034 (12/95)




