s 2008 FOR PROFIT CORPORATION
ANNUAL REPORT ' FILED

DOCUMENT # M39267 '

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

Secretary of State

Principal Place of Business Maiting Address
209 E. HALLANDALE BEACH BLVD 209 E. HALLANDALE BEACH BLVD
HALLANDALE, FL 33009 HALLANDALE, FL. 33009

W ARG KRR e

01032008 No Chg-P CRZEQ34 (11/05).

Feb 28, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE  |imos S

59-2721519 Not Applicable

O $8.75 Additional

5. Cartificate of Status Desired Fee Requirad

8. Name and Address of Current Reglstered Agont
20550 W DIXIE FAWY. - DO NOT WRITE
MIAMI, L 33160 IN THIS SPACE

|

8. The abave named anlity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am 1amtlsar with, and accepl
the obligations of registered agent.

SIGNATURE
, typec or printted nanme of regesiensd sieot ki btis i applicably. (NOTE: Ragistared Agon ssonatunt (equired when remelatng) DATE
FILE NOWHI FEE IS $150.00 9. Eloction Campaign Financing - $5,00 May Be
After May 1, 2000 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS | '
13 PD
NAME SHERMAN, ROBERT M., MD

STREET ADDRESS | 200 E. HALLANDALE BEACH BLVD
CIry-51-21p HALLANDALE BEACH, FL 33009

TMLE .
e _ Unoopoadzs;
s 03/11/08-80013
e
NAME

o DO NOT WRITE
" ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1- 24P

TIME

NAME

STREET ADORESS
CITY-57-ZP

TIME

NAME

STREET ADDRESS
Ciy-S1-2IP

perfigPauatity for the exemplions oomarned in Chap1er 119, Florida Statutes. | turther certity that the information
g @16 and that my signature shall have tha same legal affect as if made under oath; that | am an officer or director
Guplete this report &s reguiged by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

olajor 455121

12., | hereby cermg that the information supplied with this fl;
"indicated on this report or supplemantal prOl't 9
of the corporation or the receiver o trus RaerpORETER
changed, or on an attachme o




