FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

'‘PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # MS5677 2)

Corpotalion Nama

JEFFREY A. LOMAN M.D. P.A.

1 O

Principal Place of Business Maiting Address
9185 SUNSET DRIVE 9195 SUNSET DRIVE
SUME 210 SUITE 210
MIAMI FL 33173 MIAMI FL 23173 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_07/17/1987
2. Principa! Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21] 26] _59-2830200 Nol Applicable
Suile, Apl. ¥, elc. Suile, Apl. ¥, etc. - ] $8.75 Additional
2 ;] 6. Cortificate of Status Desired m Foe Required
City.& State City & State 8. Election Campaign Financing $5.00 may Bs
23 |28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
2¢] 26 29 a0 Personal Property Tax due June 30, ‘ﬁ vas  [JMNo
8. Naime and Address of Current Reglstered Agent 10. Name and Address of New RegisteredAgent
LOMAN, JEFFREY A. 81} Neme
9105 SUNSET DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
MIAMI FL 33173 83
84| City FL |Bs Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent. or both, in the Stale of Frorida. Such change was authotized by the corporation’s board of directors. | hereby accep! the appointment as registered
agsnt. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE S
Bignalwe, typed or printed name of registered aganl and tike d apphcable (NOTE: Regislersd Agent signalure required when reinsialing) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PST CJ oeLeTE 11 TIME [T change — [J Addition
LOMAN, JEFFREY A. 12 NAME
smeer aporess | 9195 SUNSET DR STE 210 1.3 STREET ADDRESS
MIAMI FL 33173 14 CITY-51- 2P
D [T pfere 21TILE [ Jchange  [J Addition
LOMAN, JEFFREY A. 22 NAME
9195 SUNSET DRIVE, STE 210 23 STREET ADDRESS
MIAMI FL 2. 4GITY-§T1- 21
] oeLEie 31TILE [T change LT Addition
3.2 HAME
33 STREET ADDRESS
34.CITY-ST-ZiP
T oELETE 41 TITLE " [ Jchange ] Addition
4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-DP A4 CITY-ST-21P
TiiE 7 oeLeTe 51THLE [ I Change — LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 4P
TIME T DELETE 61 TILE [ change — | Addition
NAME 6.2 NAME
STREET ADORESS B.3 STREET ADDRESS
CATY-ST- 21 64 CIy-8T-2F
4. | heteby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. [ further certify that the information

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direcior of the corporalion or the raceiver or lrustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

f SIGNATURE: _

Blopck 12 or Block 13 if chi attachmeni with geyaddress.
el Fa ot 1/an/ze_305)27-s055

ECTOR Dayfime Prone & 0040008

CR2E034 (10/97)



