A%
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

TSy FLORIDA DEPARTMENT OF STATE Jan 14 1997 800am

PROF 7
Sandra B. Mortham

CORPORATION
ANNUAL REPORIT coretary of Stat
1997 DMsm?N o; conf:cmmrous Secretary Of State
 DOCUMENT # 54875 (6)
SHERMAN HEALTH GROUP, INC.

T T AL BEORON

625 QAKS DR. #4807 825 OAKS DR, #807
POMPANO BCH. FL 3068 POMPANO BGH. FL 330693760
3. Dale Incorparated or Qualified 3a, Date of Last Raporll
SR 01/22/1987 05/01/1996
2. Principat Place of Busmaonss 2a. Mail ng Address 4, FEI Number Applied For
] O - _59-2765131 Nol Appiicable
Suite, Apt #, el ‘ater’l#elc iti
uie. ap o e an &. Certificate of Status Desired D 58'75 Addlltlonal
El_ 27 Fee Required
City & State: Cly & Sale 6. Election Campaign Financing $5.00 may Be
_;‘:ﬂ e zt}J e Trust Fund Contribution | Added 10 Fees
i) A Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
30 Florida Statutes [:I Yes E No
10. Name and Address of New Registered Agent
81} Name
62| Sirest Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33069 -
84| City Zipy Code

FL *

11, Pursuanl b e provisions of Soclions 607 0607 ang G07. 1608, Flonda Stalules, the e above named corporation submits this statement for the purpose of changing its registered
office or registored agent. or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ) am familiar vath and accopt the nhhgalwcn s of, Seation 607.0505, Flanda Statutes

SIGNATURE  _

T TTIETE Rigisterad Agert signature (equred whan renstaing) DATE
: - iCE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tjnj T T T T ™o e [T Ghange [ Aadition
HAME SHERMAN, ARANT H. 12 NAME
streer anoness | 825 OAKS DRIVE, #907 1.3 STREET ADDAESS
LIy -81. 3¢ POMPANO BEACH FL 14.01Ty-ST-2IP
r—;ﬂ_L_[—-L——J e _“D-—D{‘LWM 7’1_““[ [3 Chal'lge D Addition
WM 27 NaME
SIRELT DI 55 2.3 STREET ADDRESS
elvstee | e 2 4 CITY-5T-2IP
i ‘ ’ [Joeeme 31TILE ' [ Change L] Addition
NAME 3.7 NAME
SIREET ADDRESS : 33 SIREET ADDRESS
CITY-51.20F o 34 CIY-5T.2P
HILE e T O PEETLT: [J Change ] Addition
NAME 4.2 NAME
STREET ADDHHSS 43 STREET ADDRESS
Ol -S1- P 44CIY-S1- 2P
e T T T T T T L e e [ Tcrange [T Addition
HAME 52 NME
STREET ADDRESS § 3 SIREET ADORESS
L L S B:7L"1) 0 L (.4
TITLE T oewrre £1TILE [Jchange [ Addition
NAME £.2 NANE
STREET ADDRTSS, .3 STREET ADDRESS
CITY - ST- 71 B 64 CIY-SI- 2P

14. 1 do hereby cefl

Wing does nof qualify for the exernplion stated in Section 119.07(3){i). Fionida Statutas, | further certily that the
infarmaticr indicated o

Ireport or supplorferial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an alceor o diregfor ol the Ciporiie or 11 rgheiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 1 ab altachment with an adcress.

SIGNATURE: smu)ﬁﬁﬁi D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 4’ T T T %yjh[i%Zur /’ /y

CR2E034 (3/96)



