FILED
2005 FOR PROFIT CORPORATION' May 13, 2005 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P00000080477 3 05-13-2005 90228 039 ***150.00

1. Entity Name

GERALD FORMAN, P.A.

Principal Place of Business Mailing Address

113 W. BAYRIDGE DRIVE 113 W, BAYRIDGE DRIVE 593524 62

WESTON, FL 33326 WESTON, FL 33326

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1868264 Not Applicable
aie Country Zp Country 5. Certificate of Status Desired O $8.75 Addiicnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Kame and Address of New Registered Agent
Name . ., - [ ~

~“EORMAN;GERALD ESQ; — T :
113 W. BAYRIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33326

City FL | Zip Code

8. The above named enlity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable {NOTE: Ragmstered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing O $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change  [7] Additien
NAME FORMAN, GERALD ESQ. NAME
STREET ADDRESS | 113 W, BAYRIDGE DRIVE STHEET ADDRESS
CTY-ST-21P WESTON, FL 33326 CITY-ST-2IP
TITLE [ oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IF
TITLE [ pelete TITLE [JJ Change ] Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - T-21P GITY-ST- 2P ) _ .
e e — - O pelee ~ f Tie B [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2IP CITY-51-21#
TIILE O Deletz TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(N, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowehed to executa this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachmentawith an addragss, with &l other like ampowered.

Cren M Fodms 5, /%BAS"' ZAY-35¢-2658

ED NAME oF 816NiNG OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




