- | FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT p— Secretary of State

DOCUMENT # G08540 03-03-2005 90181 009 ***150.00
1. Entity Name
ROBERT S. FORMAN, P.A.
Principal Place of Business Mailing Address . .
2107 W. COMMERCIAL BLVD. 2101 W. COMMERCIAL BLVD
#4100 #4100 50022342
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 US
T > T A
Commercial Blwvd 2101 W Commercial Blvd
Suite, Apt. #, etc. Suite, Apt. #, ete. 02252005 Chg-P CR2E034 (10/03)
Suite 2800 Suite 2800
City & Stale City & State 4. FEi Nurmber Applied For
Ft Lauderdale ~ FL Ft Lauderdale, FL 59-2287932 Nat Applicatle
3;';09 Co“{;‘g 32;309 _'(:‘,Iosunlry 5. Certificate of Status Desired (] gg'gesql‘;‘g::’m"a’
5. Mame and Address of Current Registared Agant 7. Name and Address of New Reglstered Agent
Name -
FORMAN, ROBERT S Forman, Robert S
2101 W. COMMERCIAL BLVD. : Street Agldress (P.O. Box Number is Not Acceptable)
00 0 2101 W Commercial Blvd
FT. LAUDERDALE, FL 33309 Suite 2800
City Zip Cod
/ I Ft Lauderdale FL | 3.;)33099

8. The above named entity submits this statement istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

Purpose of changing its

SIGNATURE
Signature, typed uVM%ﬁed aﬁﬁa Ta it apphcabla, (NQTE: Registared Agent signature required when reinsiating} - DATE
FILE NOWI!! FEE IS $150.00 9. Election CampaigniFlinancing 0 $5.Uﬂ May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD O velete TILE PD Change [ Addition
HAME FORMAN, ROBERT NAME Forman, Robert
STREET ADDAESS | 2101 W. COMMERCIAL BLVD., #4100 smeerapoRESS (2101 W Commercial Blvd., #2800
CIrY-S7-2P FORT LAUDERDALE, FL 33309 CITY-ST-ZIP Fort Lauderdale, FL 33309
TITLE 1 oelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S1-21P
TITLE O telee TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS -
CITY-§7-21P CITY-ST-21P
TITLE O petere TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TIE [ Detete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CY-ST-ZIP
TITLE O belete g [J Change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-$T-2IP

12. | hereby certify that the information supp¥ed with this filin g; does not qualify for the exemption staied in Section 119. 0?(3}0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trusteé empowered 10 execute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other I owered.

SIGNATURE: " R0BERT 5. Fo{’mﬁf\/ Q/%’/U{ 95%735—

E OF SIGNING OFFICER OR DIRECTOR Cayuma Phore # do

SIGNATURE ARD




