R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M39267

1. Ently Name. Secretary of State

|
May 21, 2002 8:00 am%

B
<
ROBERT M. SHERMAN, M.D., P.A, 05-21-2002 90897 017 ***150.00
Principal Place of Business Mailing Address
"3909 N.E. 163 ST. ’ 3909 NE. 163 ST, .. _ .
NORTH MIAME BEACH FL 331604126 NORTH MIAMI BEACH FL 33160-4126 ’ B i
2. Principal Place of Business 3. Mailing Address ”II‘"" ||| Iml m" ”l’l I"“ |I|’ III" IIII, Iml lll“ Im’ I’l” ,II’
s
Suite, Apl. #,elc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State ® City & State 4, FEI Number Applied For
59-272 15 19 Not Applicable
Zi Count Zi Count iti
ORI e ) ® atd 5. Certificale of Status Desired O $8.75 Additional
“ o ae N R - PR . P A e . . . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
M"'LEH' BONNIE $ Sireet Address (P.O. Bax 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.
d of printad narme of registered agenl an Vlle Lf;nr.;n : 1‘:‘ t(NOTE;"Rég‘gslér'ed Agent sigr;\ﬂ[u'ra raq-mra_d whe’n reinstatin - i r' :J
R e P Y A X T e i) -
9. This corperation is eligible to salisfy its Intangible | " FILE NOW!! FEE IS 335(‘}.0{] B {';;;. $r5:':?'obhf; 'B"i;"
li i M J i IR 3 RN T RS Y : a4 ay_ e 3
Tax f|||ng requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Gonfributiaon.: &5 - *] * <. Added to.Fees. °
{See criteria on back) O Make Check Payable to Department of State S D
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TILE PD [ Delete TITLE [ Change  [J Addition §
NAME SHERMAN, ROBERT M., MD NAME =
sTreet acoress | 3909 NE 163 ST. #102 STAEET ADDRESS §
orv-s-ze | N, MIAMI BEACH FL 33160 OITY-ST-21P it
TILE [T Delete TITLE [ Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P 1 . CITY-ST-2IP
ML  Delete TTLE [3 Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE O pelete TILE {(Jchange (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME AME
STREET ADDRESS B STREET ADDRESS
—
CTY-ST-2P m/- CITY-§7-2p
13. | hereby cerlify that the informatjeh suppliethy for the exe ’ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdr at my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the recewer or trustge {g'report as reduired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmeft with.a 1 q
SIGNATURE: SEEMBES R ,,EW lovetr S0 2e2n b MO, L5/
%NATURE AND;VED OR FRISTE ' REe-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 7y
e

r s




