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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F48379

1. Entity Name

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

Principal Place of Business -

5646 CORPORATE WAY

WEST PALM BCH FL 33407

Mailing Address

CEE46 CORPORATE- e
“ANESEPALMBCHFL 33407

]

2. Principal Place of Business

3. Maflmg Addras

.o, By NI0Ib

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90271 044 ***150.00

I

il

|

I

MOORE CR2E034 ( 11/03)

City & State City & State 4. FEI Number Applied For

IP Q) aY )F \A 1 59-2126261 ° Not Agplicable
" = -

Zip Country B Country 5. Cerlificate of Status Desirec O $8 75 Additional

&’&C‘ 1 6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = - — - =t Name- — - —-—— .- : - — e

SHEIMAN, PETER D
5646 CORPORATE WAY
WEST PALM BEACH FL 33407

Street Addrass (P.O. Box Number is Not Acceptabis)

City

FL Zip Code

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

SIGNATURE

Signature, typed or prnted name of regrstered agent and fille l apphcabie.

[NOTE: Regrslerea Agent signature requirect when ranslaning)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TILE PD [ peete TIILE ] Change  [] Addition
NAME SHEIMAN, PETER D NAME

STREET ADDRESS | 5646 CORPORATE WAY STREET ADDRESS

CiTY-ST-ZiP W PALLM BCH, FLORIDAQQOOO CITY-57-2IP

TimE ST [ pelete TITLE [ change [ Addition
NAME SHEIMAN, PETER D NAME

STREETADDRESS | 5646 CORPORATE WAY STREET ADDRESS

CITY-ST-2IP W PALM BCH, FLORIDADOQOO CITy-S1-2IP

MLE ' O Delete TITLE [ Chenge [ Addition
NAME — ~ = o= e - - - - UAME S o - o
STRECT AGDRESS STREET ADDRESS -
CITY-ST-71P CITY-ST-ZIP

TITLE [ Deiete TITLE [J change [T Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-5T-2iP .

TITLE [ Detets TiE [Jcharge [ Addition
NAME NAME

SYREEY ADDRESS STREET ADDRESS

CRY-ST-ZP CITY-$T- 2P

TME [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

12. 1 hereby cerify thf the infgrmas
indicated on this report or supple
of the corporation or the'r cetver

changed, or on an &

SIGNATURE:

o

o W

3J31/ 04

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
am\addregs, with all other iike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynume Phone #




