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

PROFIT
CORPORATION
ANNUAL REPORT
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'1:'Cbrboféfi5}§ Na;ﬁe ke {M3926!7 N
ROBERT M. SHERMAN, M.D., P.A.

3

FLORIDA DEPARTMENT OF STATE

Katherine Harrls

Secretary of State

Principat Place of Business

3909 NE. 163 §T.
NORTH MIAMI BEACH FL 331604126

Mailing Address

3909 NE. 163 ST.
NORTH MIAMI BEACH FL 33160-4126

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90264 048 ***150.00

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/30/1986 .
| 2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26] 59-2721519 Not Appicable
- Suite, Apt. #, etc. Suite, Apt. #, etc. - - iti :
ulto, Apt. #. et uiie., ApL 1, e 5. Certifcate of Status Desired [ $8.75 additional
El ;‘ Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 may Be
m 2—8| Trust Fund Contribution Added to Fees
Zip Qountry Zip Country 8. This corporation owes the current year Intangible
;l E‘ —ZEI : |_50—] ) ' -Personal Property Tax. es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NORMAN LEOPOLD, £SQ. 82| Street Address (P.O. Box Number is N T Accepiabie]
% LEOPOLD & LEOPOLD, PA reet ress (P.Q. Box Number is No t?cepa e)
20801 BISCAYNE BLVD., #501 83
- -~ - - NORTH-MIAM| BEACH FL 33180 -~ .....=
. | B4 . Clty ; 85] Zip Code
S ETt TIAT Rl v Aso Tt mmemoaan o sen. o LR AT i e FL.

and 607.1508,

11. Pursuant to the provisions of Sectionsﬁt}i‘.osoé
~.office or registered agent;.or, both, in.the
ili ith, & 1

SIGNATURE ___

hé obligaticnis of,:Section 6

State of.Elorida. Such ,change was authorized

Q?r’-.r‘_SOS.“ Flor

Fiorida Statutes,

e above-named corporation submits this statement for the purposeof changing its'registered

rd of directors. | hereby accept the appointment as registered
: . . i

[T

GATE

Signaturs, typed ot printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) LT
12 OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [J DELETE ™ <44 TMLE - > e wem e v {JChange [ Addition
NAME %-|- SHERMAN, ROBERT M:, MD 12NAME - .
sTReeT aooress| 3909 NE 163 ST. #102 13 STREET ADDRESS
CITY-ST- 7P N. MIAMI BEACH FL 33160 14 CITY-ST-ZIP . ;
TME [ DELETE 2 TIMLE . . [QChanga [ Addition
NAME Jdoo 22 NAME ‘
STREETADDRESS| o 23 STREET ADDRESS | - L 2
CITY-$T1-2P 2. 4CITY.ST-2IP
TME ] DELETE IATME ClChange [ Addition
NAME . 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P J 34 ciy-sT-2P
TIMLE [ DELETE 41 TME [ Change ] Addition
NAME 4, ZNAME
STREET ADORESS 43 STREET ADDRESS
CIY-ST-2P 44CITY-ST-ZP
TIME 1 DELETE 5.1TILE [ Chiange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-S7-ZIP
TIMLE [ DELETE 6.1TMLE [OChange  [7]Addition
NAME 6.2 NAME
STREET ADDRESS o 6.3 STREET ADDRESS
CITY-ST-ZF / - [E4CITY;ST-2P

14. | hereby cerify that the information supblied wi
indicatad on this annual report or supplemental annua
afficer or director of j

pn stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
ot my signature shall have the same legal effect as if made under oath; that | am an
s‘report as required by Chapter 607, Florida Statutes; and that my name appears in

ike empowered.

CRZEQ34 (11/98)

Date Daytime Phone #



