2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M39267

1. Entity Name-- -

ROBERT M. SHERMAN, M.D., PA,

et

;
h

Mailing Acdress

3309 NE. 163.8T.
NORTH MIAMI BEACH FL 331604126

.Principal Pl-ace of Business

3909 NE. 163 ST.
NORTH MIAMI BEACH FL 331604126

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90969 029 ***150.00

[T

DO NOT WRITE IN THIS SPACE

N

i

City & State City & State 4. FEINumber  RG-9721519 Applied For
e = TETS e Pt T LT e e —e e mm s e e = i, | | NOt Applicable.|- -,
i 1 C 0 s
Zip Cauntry Zp ounty 5. Cortficate of Status Desied ~ [) 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, BONNIE S Street Address (P.C. Box Number is Not Acceptable)
9050 PINES BLVD :
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end title il applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
i ion is eligi isfy i i "t 150.00 . . ) .
9. This FFJ(DO(BII[?H s aligible tc: satlsryc:’ls Intangibre FI;EA\BJ_'O‘ZIOM FFEE Is'll$be52g50 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects o do so. After ] ee wi ' Trust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete e Ochenge  (J Addiion | 8
NAME SHERMAN, ROBERT M., MD NAME =
smeET Aboress | 3909 NE 163 ST. #102 STREET ADDRESS 3
oiv-s1-2¢ | N. MIAM! BEACH FL 33160 CmY-ST-2¢ i
o
TMLE ] Delete TITLE O change [ Addition | &
NAME NAME
_ STREET ADDRESS . o STREET ADDRESS = e }
CiTY-ST-2P . CITY-S51-2P
TILE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 delete TITLE C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete e [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e CITY-ST-21P
13. | hereby cenrtify that the inform tion supplied kit this filing does or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee emppowered | port a requiredg Chapter 607, Florida Statutes; ard that my name appears in Block 11 or Block 12 if
changed, or on an attachgent witih an addr, ot i
SIGNATURE: -, :@ \
\SIGNANRE AND TYPED OR PRR{TEFNAME OF SIGNING OFFICER OR DIRECTOR - ) Data Daytime Phona #




