.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
» CORPORATION % b $
ANNUAL REPORT

. 1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corparation Name

(2)
JEFFREY A. LOMAN M.D. P.A.

R — ][]

Sandra B. Mortham
Secretary of State

Principal Place of Business Mai‘ur;;;-l- Addreqs
9195 SUNSET DRIVE 9195 SUNSET DRIVE
SUITE 210 SUITE 210
MIAMI FL 33173 MIAMI FL 33173

3. Date incorparated or Gualified 3a. Late of Last Report

07/17/1987 05/01/1
Ve

2, Principal Place of Busness “2a. Maiing Address 4P Nanber Applied Far

[21] ] 592830200 A1 Nat Appiabic

Suite, Apl. #, eto. Suile, At #, elo, it
Suite, Apt. #, et __ Sule, Apt &, olo. 5. Geriicate of Status Desired $8.75 Addiional
i 27] Fee Required
City & State ~ City 8 State 6. Blection Campaign Financing $5.00 may Be
‘2::1[ 2‘8] Trust Fund Contribution o Added to Fees

8. This corporation has liabigy #r intangible tax under s 199.032,
Flarida Statutes Yes [JNo
~10. Name and Address of New Regislered Agent

24] 1] 2]

Name and Address of Current Reg

Name
LOMAN. JEFFREY A B2| Strest Address (P.O. Box Number is Not Acceptable)
8185 SUNSET DRIVE
SUITE 210 8
MIAMI FL 33173 T T — 5] 7 Gode

11. Pursuant to the provisians of Sections 607 0502 and 607.15608, Florida Statutes, the abiove-named corporation subimits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Tlanda. Sush change was authorred by the comporation's board of diroctors. | hereby accept the appointment as registered agent. § am
famriliar with. and accopt tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o , e
Shyatarg 1y o prrnting naneg e agu b and e Ay hoatee RO Ragizterach Agaet s:gaatoe cen i ad whnn rgastat ngi DATE
R T T GRRICERS AND DIRECTORS T T T T 48 T T ADIT IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TRLE PsT T o o E] DElHE O 1‘THLé7 o D Change D Addilion
NAME LOMAN, JEFFREY A. 12 NAME
streer aconess | D195 SUNSET DR STE 210 13 STREET ADDRESS
orvgrze | MAMIRLSSIZTS R g .
TME D [ DELETE 2 1ILE [F Change  [] Addition
NAME LOMAN, JEFFREY A. 27 NAME
srerracoress | 9185 SUNSET DRIVE, STE 210 23 STREET ADDRESS
ovseae | MIAMIBRL o Yraestoe |
TILE [CJ DELETE 3 1TILE [] Change  [] Addition
NAHE 32 NAME —_—
STREET ADDRESS 33 SIREFT ACDRESS EIN IR MR 2 O Bat pe) o
~05/09/56--01009-~047
ores120 o Rmoarsi - S
TIILE [ DELEE 41TMLE [J Change [} Addition
NAME 4.2 NAME
STREET ACDRESS 4.3 STREET ADRESS .
CITY - 51-2P 44TV §1-2F 200010151 420
- A T B EEEE: _"""'"—_1'6511{'9-" S=—=01009~~Mfres TR
NARE 57 NAME *”*d[:lc" UU
SIFEET ALDRESS 53 57HEE T ADIHESS
CITy-51- 2P 6.4 CITY- 5121
e N o 1141 S [ 1171 2 R [] Change [ Addition
MAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADCRESS 5»-‘ - ?(é’ O‘)Z/
| onesar ey sr-2r

14, 1 do teraby cedify that the inforniation suppled with 1 is iing is voluntarily furmished and does not qualify o thi exemgtion stated in Secton 118 .07[3)F), Flonda Statutes. | furthar
cerlity that the information indcated on this annual report o supplemental annual repord is true and accurale and that my signature shall have the same logal effect as if madge under
oath; that { am an officer or direclor of the corporalion o the receiver or trustes enpowered 10 execute this reporl as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an %’ ment gdth an address. [ % ; ;

SIGNATURE: o ' mr;uo NAIE OF SIGNING QFFICER OR DIRECTOR )
Dre i e

Sy

CR2E034 (12/95)



