2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M39267

1. Entity Name

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

Secretary of State

(03-28-2007 90010 018 ***150.00

Principal Place of Business Mailing Address

209 E. HALLANDALE BEACH BLVD
HALLANDALE, FL 33009

209 E. HALLANDALE BEACH BLVD
HALLANDALE, FL 33009

2, Principa! Place of Business - No P.O. Box # 3. Mailing Addrass

RGO R R

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

Mar 28, 2007 8:00 am

02152007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2721519 Not Appiicable
Zip Country Zip Country - ) $8.75 Additional
5. Cersficale of Stawus Desired O Fee Required

8. Name and Address of Current Regiatered Agent

4~ 7. Name and Address of New Registered Agent

MILLER, BONNIE S

9050 PINES BLVD

#301

PEMBROKE PINES, FL 33024

w2

ALV A

Street AtfGress {P.0O. Box ﬁumb

LD

55 DT hixi e D

SIGNATURE &
sirGiue, typadupmmd"mﬁ:m egfBlered agen: and Tie ¢ spphcabie,

“ Npprn Hegm Bea.

FL[7%5/f0

ed Agert signaturs requred when renstaing} DATE

FILE NOWI!l FEE 18 $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [J Change ] Acdition
NAME SHERMAN, ROBERT M., MD NAME
STREET ADDRESS | 209 E. HALLANDALE BEACH BLVD STREET ADORESS
CITY-5T-21P HALLANDALE BEACH, FL 33009 CIVY-57-2IP
WILE O Delete WILE [ Ctange [ Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-S1- 2P
JITLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1- 7P
YINLE O pelete e Ul Gnange 7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2tP
MLE 3 Detete TILE O Change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TmE 5 pelete 13 [ Crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CIry -ST-ZIP
12. I hereby certify that the information supplied with this fili oes not quakfy for the exermptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is true anglaccurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director

of the corporation or the receiver or trusted efnpower
changed, or on an attachment with an addr ith

SIGNATURE:

oaxecute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowaered.

- GIGNATURE AND 'm»eWarrEo NAME OF SIGNING OFFICEROR DirecTor(/ 7~




