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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT (R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # J54é7 (6)

. Corporation Name

SHERMAN HEALTH GROUP, INC.
Principatl Place ol Business W'“Mailing Address
625 OAKS DR. #9807 €25 OAKS DR, #3907
POMPANG BCH. FL 33069 POMPANO BCH. FL 33069

FILED
May 11 1998 8:00am
Secretary of State

DO NCT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

S 012211987
2. Principat Place of Businoss - _2a, Mailing Aridress 4, FEI Number Appliad For
2 R — £9-2765131 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. #, elc. i
P " o P 5. Cerificate of Status Desired O $B'75 Additional
;2] I 21] o Fae Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May 8e
23] 28] Trust Fund Contribution Added 1o Fees
Zip | Counlry I Country 8. This corporation owes or has paid the current year Intargib'
;;I 25] e 29] . E Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent +0. Name and Address of New Reglstered Agent
SHERMAN, ARANT H. 81| Name
625 OAKS DRNE #907 82| Streel Address (P.0. Box Number is Not Acceptabla)
POMPANO BEACH FL 33069 -
84| Ciy FL 85| Zip Code

agent. 1 am familiar with, and accopl the obligalions of, Scclion 607.0605, Florida Statules.

11, Pursuant (o the provisions of Saclions 607 0502 and €07.1508, Florda Siaiutes, the above-named corparation submils this statement for the purpose of changing
office of regisiercd agent, or both, in the State of f lorida Such change wag aulhorized by the corporation’s hoard of direciors. | hereby accept the appointment as registered

its registered

SIGNATURE

R il I B et Tt B

Block 12 or Block 13 if changefd Jor on an altagfaient with an addross.

SINMATIIDE.

{71- M . ﬁ /. / : ﬁ?fn.n)“’ q[.al‘.._a-.-l ﬁnf. \f!?h hd

Blanatare, t A ranic of regederel e 8 s f appicatic. | (NOTF: Aegistared Agent signatwe reqired when ralnstating) BATE
12, OFFICEHS AND DIRE CTORS § B ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ peeETe 11MLE [] change T Addition
NAME SHERMAN, ARANT H. 12 NAME
STREET ADDRESS 625 OAKS DRIVE, #9807 13 STAEET ADDRESS
CITY-ST-21p POMPANO BEACHFL 14CY-51-2p
TITLE [T DELETE 2V TILE L] change T Addition
NAME 22 NAME
STREET ADDRESS 3 STREET ADDRESS
GITY-§7-2IP 2 4CIY-81-2i¢
e TJ ofiere 31TIE [JChange” L Addition
NAME 37 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-21P N 34 CITY-§T-21P
TITLE [J DeceTe A1 TITLE [_Tchange  [.J Aadition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2i9 N 44 C(TY - $T-2IP
THLE T DELETE §1TTLE [T Gnange T Adaition
NAME 5.2 NAME
STREET ADDRESS J 5.3 STREET ADDRESS
CITY-$1-2iP 54CITY-ST-2P
TITLE C1ptiet 6.1 TLE LY Change LI Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-g1-21P §40Y-S1-2p
14, 1hereby certlly that tho information supplied with this filing does nat aqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicaled on this annual reporl or supplemenlal annual report is true and accurate and thal my signature shail have the same legal effect as if made undar oath; that { am an
officor or directar of the corporglion or the receiver or trustee empowored {o execute this repart as required by Chapter 607, Florida Statules; and that my name appears in

CR2E034 (10/97)



