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2005 FOR PROFIT CORPORATION

_ANNUAL REPORT
DOCUMENT # G50301 ’

1. Entity Name - — -~
LENARD H. GORMAN, P.A.
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04062005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number AppliedFor
58-2311511 Not Applicalgle
5. Certificate of Status Desired [ ?g;gfq L’:;f:dm""a‘

6. Name and Address of Current Registered Agent

GORMAN, LENARD H.
13700 SW 103RD AVE.
MIAMI, FL 33476

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant.

SIGNATURE

Sigrature, tynad or printed name of registerad agant ard & ¥ appFeable.

- [NDTE Hbgisiefed Agant signatyre requred when rinataling)

DATE

g. Election Campalgn Financing )

FILE NOWY! FEE 1S $150.00 gn =
Trust Fung Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1

PDTS

GORMAN, LENARD H
13700 SW 103RD AVE
MlaMI, FL 00000,

iy

NAME

STREET ADDRESS
CiTY-$7-2IP

TITLE

MAME

STREET ADQRESS
CITY.ST-2IP

TINE

NAME

STREET ADDRESS
CITY.8T-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2P

TITLE

NAME

STREET ADDRESS
CITY- ST-ZiF

TLE

NAME

STREET ADDRESS
CiTy-sT-21P

e MiBn0o03M 005
TTAAZLAE-R0061-010 150,00

DO NOT WRITE
IN THIS SPACE

12, | hareby cenify that the information supplics
indicated on ihis report or supplemeptd 3:
of the corparation or the recelver $
changed, or on an attachrpe

SIGNATURE:

porllis true godACcurate and that my signature shajl have the s
preid M execute this repart as required by Chapter 607,
g other like empowered.
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ogh this filing dpes not quaﬁfy far lh;e"examptinn stated in Section 119.07‘;,3)(?). Florida $tatutes. ! further certify that the Information

ame lagal eflect as i mads under oath; that | am an officer or director
Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

SIGNATIRE ANCUTYPED OR PRINTED NAME OF SIGNING GFFICER O DIREGTOR

yleh \35)168 816¢
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