SIGNATURE
Signature, typed or printad name of registared agent and btte Il applicable. (NOTE: F Agent i raquirad whan rei DATE
FILE NOWH! FEE IS $150.00 9. Election Campafgn F"unancing $5.00 mMay Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- ;
~ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ! O palete TME d [ Ghange NMdniun
3| e GORMAN, ROGER S M.D. Nt President
STREETADDRESS | 19202 BLACK MANGROVE COURT STREET ADDRESS
om-sT-zp | BOCA RATON, FL 33498 CITY-§1-2P
TLE ! [ Delets TITLE [ Crange [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T- 2P oITY-S7-2IP
TE . [ pelete TLE Ocmnge [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADURESS
——ey=sor 1 CITV-5T-2P
e p T T ekt Tme [JChange [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP 1 CITY-51-29
ME ; O oelete ML [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
. TIILE ; 71 Detete TMLE O crange [ Adcition
NAME ' NAME A
STREET ADDRESS r STREET ADDRESS
CITY-S57-2IP GITY-8T-2P

2004 FOR PROFIT CORPORATION

"ANNUAL REP

ORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P02000022562

1. Entity Name \
ROGER S. GORMAN, M.D,, P.A.

01-20-2004 90048 027 ***150.00

Principal Place of Business

19202 BLACK MANGROVE COURT
- BOCA RATON, FL 33493

Mailing Address

19202 BLACK MANGROVE COURT
BOCA RATON, FL 33498

AZVUNUL I

2. Principal Place of Business \

3. Mailing Address

L T T

Suite, Apt, #, atc. I

Suite, Apt. #, stc.

01122004 Chg-P CHR2E034 (10/03)

t
City & State ‘ City & State 4. FE| Number Applied For

‘ 01-0616230 Not Applicable

i ‘ Zj ”
Zip Country P Country 5. Certificate of Status Desired O $8.75 Acditional
Fes Required
§. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — SR =" Ll — - | -Nama T e— g =

GORMAN, ROGER S M.D.
19202 BLACK MANGROVE COURT
BOCA RATON, FL 33498

Street Addross (P.O. Box Number is Not Acceptable)

ity

FL l Zip Code

the obligations of registerad agent.

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

12. t hereby certify that the information supplied with this IiIing
indicated on this repor or supplemantal report is true an

changed, or on an attachment wi ith al

vt

SIGNATURE: ]

address,

D

does not gualify for the exemption stated in Section 119.0?;3)0). Florida Statutes. | further certify that the information
accurate and that my signaturs shall have thg same legal el

aof the cerporation or the recesiver orlrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that
er like empowered.

tect as if made under oath; that | am an officer or director
y name appears in Block 10 or Block 11 if

At \Oﬁf 61852 9498

+ SIGNATURE AND ﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR
1

Date Daytime Phaone #




