FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s FLORIDA DEPARTMENT OF §1ATE
CORPORATION } 41! Sandra B. Morlharn

i

ANNUAL REPORT \ __ Secretary of State
1996 e i DIVISION OF CORPORATIONS

DOCUMENT # J54éf' (6)

1. Corporation Name

SHERMAN HEALTH GROUP, INC.

Niped

0

Principal Piaco of Busingss Mailing Addre.ss
625 OAKS DR. #907 625 OAKS DR. #807
POMPANO BCH. FL 33069 POMPANO BCH. FL 33069
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/22/1987 04/25/1995
2. Principal Place of Business | 28. Malling Address 4. FEINumber Applied For
;—l 26] 59"2765 1 3 1 Not Applicablo
| . Suite. Apt A, eto. oy SO, ADLH, et 5. Gertiicate of Status Desies ] $8.75 addtional
22] 27] Fee Reguired
_ City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
[;3] 25' Trust Fund Contribution Added to Fees
| Zp | Gountry | Zp | Country B. This corporation has liability for intangible tax under s 199,032,
24 25| 26 30] Florid Stalutes O ves WNo
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81! Nameg
SHERMAN. ARANT H. B2| Strect Address (P.O. Box Number is Not Accaplatile)
625 OAKS DRIVE #907
POMPANO BEACH FL 33069 b3
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 .0502 and 6071608, Fiorida Statites, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
famiiat with, and accept the obligations of, Saclion BOZ 0604, Florida Statutes,

Sigraturg, tred or prnted navne of regsered agant &7 Mia f B iz {NOTE: Ragisterad Agent signalu-e sscuitad when reinstating: DATE &"\)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 12 o2}
TITLE D CIDILETE 1.1 TITRE [ Change  [[] Addition g
NAME SHERMAN, ARANT H. 1.2 NAME 3
seeraconess | 825 OAKS DRIVE, #907 13 SIREET ADDATSS a
CITY-ST-2F POMPANO BEACH FL VACHY-ST-Zip %
WILF 1] R DELETE 21U [ Charge [ Addilion | ©
NAME SHERMAN, ANITA 2.2 NAME:
SIKERT ADDHESS 625 OAKS DRIVE, #907 2.3 STREE) ADURESS
CINY-ST-20 POMPANO BEACH FL i 24 CITY-51-2Ip
TITLE Y DELETE 31TILE ) [1 Change  [] Addition
M 32 HAME
STREET ADDRESS 3.3 STHEET ADDRFSS
CITY-S1- 7 ) 34 CITY-81- 2P }
TITLE (7] DELETE 4 1TMLE [] Cnamge  [7] Aadition
NAME 4.2 NAME
STHEE | ADDRESS 4 3STREE? ADDRESS
CTY-S1-19 44GIY-ST- 2P
e [ ocLene 5 1TILE [T} Chang= ) Addition
NAME 5.2 KAME
SIKEET ADOKESS 5.3 STREE} ADDRESS
CITY-§1-21P 5AGITY-S1- 2P
ILE £ BELETE 6.1 TIILF [ Change [} Addition
NAME B NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-51-7ib A 6.4 CITY-S1-21P

h this filing is volunitarily furnished and doas not qualify for the exemption stated in Seclion 119.07{3)(k}, Florida Statutes. | further

ol or supplemental annual report is true and accurate and that my signature shall have the same legal effocl as if made under
nofalion or the receiver o trustee empowered to execute this reporl as required by Chapter 807, Floricia Statules; and that my name
r 11 @ attachment with an address,

14. | do hereby certily that the Igformatiin suppied witt
certify that the information fhdicatel on this a
oath; that | am an officer ¢ diractfr of the g2
appoars in Block 12 or Bfxck 1 i

SIGNATURE:® |

Sherman. . * H-29-96 *C}JSH, 11207133

SIGHATURE ANI TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOH Duts i Flore &




