FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # G16882

1. Entity Name
ROBERT M. HERMAN, P.A.

Principal Piace of Businass Mailing Address

8551 WEST SUNRISE BLVD 8557 WEST SUNRISE BLYD
SUITE 102 SUITE 102

PLANTATION, FL 33322-4007 PLANTATION, FL 33322-4007

00 G

01222007  No Chg-P CR2E034 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE b S

50-2242728 Not Applicable
, . - . $8.75 Additional
, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cumrent Registered Agent ' ' ’ C# : .

HERMAN, ROBERT M. ' N NAT VRIS T
8551 WEST SUNRISE BLVD - DO NOT WRITE
SUITE

PLANT:\OT:EON, FL 33322-4007 ' ‘ |N THIS SPACE

P

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

SIGNATURE
Sgnature, lypad or prnied name of registersd agent and ka1l eppicable [NOTE Regstared Agent signam raquued when rensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS [
e PST
NAME HERMAN, ROBERT M.

STREETADDRESS | 8551 WEST SUNRISE BLVD SUITE 102 : ' ) ' S T
CN-§1-76 | PLANTATION, FL 333224007 '

TITeE D

NAME HERMAN, ROBERT M.

STREET ADDRESS | 8551 WEST SUNRISE BLVD SUITE 102
CITY-ST-2IP PLANTATION, FL 333224007

TITLE
NAME

osip . DO NOT WRITE

e ~ INTHIS SPACE

STREET ADDRESS.
CIY-S1-71P

TILE
NAME
STREET ADDAESS

EHY-§1-2P . h ‘ ,- , UHI_II—JUUIL i 4

e T pE/DLAT-R0LE m 150. 80

HAME
STREET ADDRESS
CITY-S1-21P

loes not qualify for the exemptions contained n Chapler 119, Florida Statutes. | further certity that the informaticn
accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

Reoedi™ M. HEaAAS alon 451 6 Teeo

fIW‘I‘URE AND TYPGY OR PRINTED NAME OF $IGNING OFFICER CR CIRECTOR DOaln Deyuma Phona ¢

12, | heraby cerln{?]r that the informatiopl Supg bs
indicated on this report or suppigfy J rppottis trus a
of the corporation or the se BIV g stfa empo!
changed, or on an att3 ,4

¢

SIGNATURE: ,

/




