HLE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT#

. Corooration Marng

Proacipal Phee of Rosiness

3909 NE. 183 §T.
NORTH MIAMI BEACH FL 331604126

M39267
ROBERT M. SHERMAN, M.D., P.A.

(8)

Mailing Address

3509 NE. 163 8T
NORTH MiAMI BEAGH FL 311604126

FILED

Mar 12 1997 8:00am

Secretary of State

AR KRR IR

3. Date Incorporated ar Quatified 3a. Date of Last Repon

o R 09/30/1986 05/01/1996
2. Frnctpai Prace: oF Hasenossg | 2a. Mailing Address 4. FEI Number Applied For
[21 jECS 59-2721519 Not Applicable
| Buite At e . Suite, Apt#, elc. ) . $8.75 Aadional
[22 l 271 5. Certificate of Status Desired a Foo Required
L iy &l oy I & Stale 8. Elaction Campaign Financing $5.00 May Be
[_2_3_J____ o o _g_l}] Trust Fund Contribution Added to Fees
LA County | dp Country 8. This corporation has liability for intangible tax under s 199.032,
2{!] 2_51 S 29] m Florida Statutes x‘(es Ol Ne
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
NORMAN LEOPOLD, ESQ. 81| Name
% LEOPOLD & LEOPOLD: PA. B2| Sireet Address (P.O. Box Number is Nol Acceptable)
20801 BISCAYNE BLVD., #501
NORTH MIAMI BEACH FL 33180 83
84| City Zip Code

FL ||

agent Las

I sctions 607 G502 and 6071508, Florida Statutes, the above-named corparation submite this statement for the purpose of changing its registerad
nl or balh, in e Stare of florida Such change was authorized by the corporation’s board of duractors I hareby accept the appointmant 8¢ registered
A lrnlioar szt and aceept the ohligahons of, Section 607.0505, Flarida Slatules.

SIGHATJRI . T ‘
lrat r.;n:i_\_:_::"| o .h_ ! dagent ] fie *appocatee (NDTE Fugistersd Agert signature requitad whe seirstating} DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
R PD N [ DECETE 111 I Change L] Addition
Bt SHERMAN, ROBERT M., MD 12 NAME
st o | 3909 NE 183 8T, #4102 13 STREET ADDAESS
N. MIAMI BEACH FL 33160 14CITY-5T-2P
IR 7 peceTe 21TNLE [J Change  T_J Addition
Han: 22 NEME
SIFHT AT 2 STREET ADDAESS
RSN DRI ; ¢4chy-g1-zp
1L |mER 31TILE [ change [ Addition
At 32 NAME
SERLI 33 STREET ADDAESS
ol g 34, CitY- S1-2p
1Lk ) LT petene 41TILE U Change [ Acdition
HAn: 4 2 NAME
Gl | ALEHE 43 STREET ADDHESS
R 44CTY-51-2P
1lek ] DELETE 5 1TILE [ change [ Addition
e 52 NAME
STef: | s 53 STREET ADDAESS
_E\_l‘l }I i' B4 GHY-S1-21P
T L] DELETE 51TMLE [T change [ Agdition
HaL: £2 NAME
STHECT MRS - / 62 STREET ADDAESS
G < / 64 CIY-51-2p

14 I (1u M oy tly Ce
inforarion o
| an o ofheer on chre:
appenrs ireBiock 12 or

SIGNATUREYY

iterd g tfw annal tofior ¢ ke

- D nfsrEtiog ;..Jppllc(i Wi

pof !hp O
[ﬂ [

. 2h Edress.

& 34£-97

s filing does nat quaiify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
witat annual rpport is frue and accurate and thal my signature shall have the same legal effect as if made under oath, that
Letder or Truslde empowered to exacule this reporn as required by Chapter 607, Fiorida Statutes; and that my name

SIGNING QOFFIGER OR SRECTOR

| REHY) Capine Prarge »

CR2E034 (9/96)



