2005 FOR PROFIT CORPORATION
.- ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # P02000022562

1. Entity Name

ROGER 8. GORMAN, M.D., P.A.

Secretary of State

Principal Place of Business

19202 BLACK MANGROVE COURT
BOCA RATON, FL 33498

Mailing Address

19202 BLACK MANGROVE COURT
BOCA RATON, FL 33498

DO NOT WRITE IN THIS SPACE

RRAAEAG TR

01102005 No Chg-P CRZEQ34 (10/03)

Applied For
Not Applicable

e $8B.75 acditionat

Fee Required

4. FE! Number
01-0616230

5. Certilicate of Status Desired

6. Name and Address of Currentflegis;erecj :j\gen} _

GORMAN, ROGER S M.D.
19202 BLACK MANGROVE COURT
BOCA RATON, FL 33488

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submiis this statament for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt

the cbligations of registered agent.

SIGNATURE . i

Signalure, lypad or printed name of registorad agent and tilke applicante

{NOTE. Ragisterad Agent sigaaturs requirad whan ceinstaling) DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributien,

8. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 8 [

TITLE P

NAME GORMAN, ROGER S M.D.
STREETAODRESS | 19202 BLACK MANGROVE COURT
CITY - §T-21P BOCA RATON, FL 33498

T{TLE

NAME

STREET ADDRESS
CITY-51-2IP

TIME

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADLRESS
CIY-§T-2IF

TITLE

NAME

STREET ADDRESS
CITY-51-21IP

TINE

NAME

STREET ADDRESS
CITY-5T-2IP

IR R e
01/ 13A05-80025~

[

D16 150.00

DO NOT WRITE
IN THIS SPACE

12. | herehy certify that the informaticn supplied with this fiting doss not qualify for the exemption stated in Saclion 119.07;3)(0. Fiorida Statutes. | further certify that the information:
mpntal report is rue and accurate and that my signature shall have the same legal e
trustee smpawerad to execute this report as required by Chapter 607, Florida Statutgs; and thgt my name appears in Blogk 10 or Block 11 if

an address, with all other likg=gmpowerad.
Wﬁ Roger S Gorman Pre | 0 /oS

indicated on this repart or §
of tha corparation or tha ref
changsd, or an an altach

SIGNATURE:

fect as if made under cath, that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ¥RECTOR

Date Daytirne Phong ¥




