2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 08:00 AM

-« ¥ M

DOCUMENT # M55677

1. Entity Name
JEFFREY A, LOMAN M.D. P.A.

Secretary of State

Mailing Address

Principal Place of Business
9195 SUNSET DRIVE 9195 SUNSET DRIVE
SUITE 250 SUITE 21Q

MiAMI, FL 33173-3488 MIAMI, FL 33173-3488

DO NOT WRITE |

T

01082004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2830200 Net Applicable
;] 5. Cenificato of Status Desired ~ []  $8-75 Acditional_

Fee Required

6. Name and Address of Current Registered Agent

o, n g e AL NS g s ety S bt gt s - -

LOMAN, JEFFREY A.
8195 SUNSET DRIVE
SUITE 210

MIAMI, FL 33173

. -DONOT WRITE
“~IN THIS SPACE

A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

UODEOn ] 26540
- s23/04-80053-015 8. 7%

Sgnatura, typed o printed name of registered agent ard litle | applicabla,

{NOTE, Regrsiered Agem signature raquired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.Ub May Be
Added {o Fees
&

4000001 259
04,404 s

10. OFFICERS AND DIRECTORS |

PST

LOMAN, JEFFREY A.

9195 SUNSET DR STE 210
MIAMI, FL 33173

TMLE

NAME

STREEY ADDRESS
Ciry-sT-21P

N

D

LOMAN, JEFFREY A.

9185 SUNSET DRIVE, STE 210
MIAMI, FL

TTLE

NAME

STREET ADORESS
CITY-S7- 2P

N

4 -
/04-80053-016 150,00

P A e e

TITLE

NAME

STREET ADDRESS
Civy-§T-2Ip

TOLE

HAME

STREET ADDRESS
CITY -5T-2P

ygima e

DO NOT WRITE

"IN THIS SPACE

SITLE

NAME

STREET ADDRESS
CITY-ST-2P

TINLE

NANE

STREET ADDRESS
CiTY-81-2IP

indicated on this report cr supplame:

12. [ hereby certify that the infarmation sup;?h'ed with this ﬁling does not qualify for the exemption stated in Se
accurate and thar my signature shall have th
ustae empowsrad 10 exgeule this report 2s required by Chapt

i r report is true an
af the corporation or the racerver o
changed, ar on an ahachmant wj

SIGNATURE:

ddress, wi othy e ampowered,

certify that the information

tion 119.07(3){f). Florida Statutes. !
Tthat | am an officer or director

ame legal eifect as if
7, Florida Statutes; and th

,ixu T@b OR PRITED NAME OF 5IGNING OFFICER DR DIREGTOR

WGNATP

Daylime Fnone #

A

?in Block 10 or Block 11 if




