FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M39267 05-01-2006 90467 038 ***150.00

1. Entity Name
ROBERT M. SHERMAN, M.D., P.A.

Principal Place of Business Mailing Address
2107 E. HALLANDALE BCH BLVD 2107 E. HALLANDALE BCH BLVD
#303 #303 |
HALLANDALE, FL 33009 HALLANDALE, FL 33009 B 00 32 4 18
: ST [AACATEI AV ERLAR RN
209 €. HaVlandaie Beach 8iid 209 €. Bollandale Beuck. B1vd
Suite, Apt. #, etc. Suite, Apt. #, etc. . 04252006 Chg-P CR2E034 (11/05)
City & State ) City & State . 4. FEt Number Applied For
Hatlandale Beach L {—\atrlaﬁdoJL feach £L 59-2721519 Not Appiicable
Zipg I oe9 coumy %)5 OC)O] Country 5. Certificate of Status Desired | gi'gglafﬂt"’"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILLER, BONNIE S
9050 PINES BLVD ™ 3o Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatuts, yped of printed name of registersd agent and Like i applicable. (NOTE: Registarad Ageni aignalura required whis ieinttating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete e [PD _ A Change [ Addition
NAME SHERMAN, ROBERT M., MD NAME Sier man, Robert M, .D.
STREET ADDRESS | 2101 E. HALLANDALE BCH BLVD #303 smeer aoniess | 209 €. Rall e e Beycin B 1vd
cmy-sT-2P 1 HALLANDALE, FL 33009 ar-s-2¢  |Ha Wandale Beack L 33009
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S1-2IP CnY-ST-27IF
TIMLE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE 3 Detete TIMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CV-5i-7P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2IP

or the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
at'my signatura shall have the same legal effect as if made under oalh; that 1 am an officer of director
Fhapter 5§07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby cerlify that the information supplied with this filing does not quallh
indicated on this report or supplemental report is true and a atg,a
of the corporation or the receiver or l[Lsias-emgR e
changed, or on an attachment wikwa

SIGNATURE:

=fort as required b

A N I

‘_Quannune ANQPED OW NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phong 4




