2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 27,2006 08:00 ANV

DOCUMENT # P02000022562 Secretary of State

1. Enlity Name

ROGER 5. GORMAN, M.D., P.A.

Principal Place of Business Maiting Addres's
19202 BLACK MANGROVE COURY 19202 BLACK MANGROVE COURT
BOCA RATON, FL 33498 BOCA RATON, FL 33498

= WOOE MO R

01242006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR PRI

01-0616230 Nt Applicable
5. Certificate of Status Deslred [ $8.75 Additonai

Fee Required

€. Name and Address of Current Registersd Agent . j )
GORMAN, ROGER SM.D.
19202 BLACK MANGROVE COURT Do NOT WRlTE
BOCA RATON, FL 33468 lN THIS SPACE

8. Ths above named enlity submils this statemant for the puipose of changing its Tégistered office or registsred agent, or both, in the State of Flarida, | am famifiar with, and accept
the obligations of ragistarad agent. -

SIGNATURE — - - — =
Sgnalure, typed ar prmed name of registerad agent and e 7 applicabie {NOTE Hegistored At signahure requiréd when seinistating) DATE
FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 voy Be e
After May 1, 2006 Fee wi?l he $550.00 Trust Fung Contsibution, 0  addedtoFaes o [N Nyl ST i

IU— 0203, F15-B003$-014 150, 0

10, ~ OFFICERS AND QIECTOHS ' E ) - i e

T P ' '

NAME GORMAN, ROGER S M.D.

STREET ACDRESS | 19202 BLACK MANGROVE COURT

CITY-ST-2P BOCA RATON, FL 33498

HTLE

NAME

STREET AODRESS
Ciry-ST-2P

TiTiE
NAKE

e DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-87-2P

THLE

NAME

STREEY ADDRESS
CiFy-ST-2P

THE

NAME

STREET ADDRESS
Ciry-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the axarnptions comainad in Ciaipter 118, Forida Statutes, | furthér certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shell have the same legal effect as if mada under vath; that | am an officer or director
af the corporation o the race) trustee empowersd fo execute this repart as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed. ¢r on an attachi an address, with all othier like empowsrad, ‘
24 (&

SIGNATURE: . _ i
SIGRATURE ANB TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Dawtimo Prons #

. T B . o ar



