2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2008 8:00 am
Secretary of State

DOCUMENT # M535677

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

02-26-2008 90026 001 ***150.00
02-26-2008 90026 002 *****g 75

Principal Place of Business Mailing Address

9195 SUNSET DRIVE 9195 SUNSET DRIVE
SUITE 210 SUITE 210
MIAMI, FL 33173-3488 MIAMI, FL 33173-3488

bbuulovo

DO NOT WRITE IN THIS SPACE

ARG R R

01232008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2830200 Not Applicable
5. Cerlificato of Staws Desired ~ []  $8-75 Additional

Fee Required

6~ Nama and Address of Current Registered Agent

LOMAN, JEFFREY A,
9195 SUNSET DRIVE .
SUITE 210 i
MIAMI, FL 33173

. ;-1,3'.:‘"? :

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this.statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept

ihe obligations of registered agent,
. &

SIGNATURE

Signatura, typed of printed name of registersd agent and itia if applicabile,

-,

[NOTE: Registared Agent signature required when reinstating) DATE

::‘-'.'.'\H:'
FILE NOWII! FEE IE $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributian.

9. Eleclion Campaign Financing

55.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS [

PST i,.. . €. )
i, -t | LOMAN, JEﬁRE #y
STREE] ADDRESS | 9195 SUNS R $TE 210
CITY-ST-2iP MIAMI, FL 33173

TITLE D

NAME LOMAN, JEFFREY A,

STREET ADORESS | 9195 SUNSET DRIVE, STE 210
CiTY-ST-21P MIAMI, FL

THLE

NAME o = e - -
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-57-2°P

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

TILE

NAME

STREET ADDRESS
Civy-s1-2IP

DO NOT WRITE
IN THIS SPACE

12. | herety certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental 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 director

changed. or on an attachment with an ggdrgss, with allgother Jike empowerad,

SIGNATURE:

ol the corporalion or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida S:au;a/d that nfy name appaars jn Block 10 or Block 11 if
T tate

E mmbto oTjern NAME GF SIGNING OFFICER OR DIRECTOR




