2006° FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | ' FILED

DOCUMENT # P02000079354 Jan 31,2006 08:00 AN
1. Eniity Name
SHAWN N. GERSMAN, M.D., P.A. Secretary of State
Principal Place of Business o - Mailing Ada‘re;s; - 7 T
149’9 W, PALMETTO PK RD 5521-D COACH HOUSE CIRCLE
BOCA RATONFL 33485
A ARG A e
2. Pringipat Place of Busiess “-o | 3 Maing Address o
Suite, Apt. #, &l. J‘ Suite, Apt. # elc. o 1st MOORE CAZEO34 (10/05)
Cily & State i Cidy & State - 7] 4 FEINumber Apphed For
48-1267760 | | Not Aoplicar
ap ‘ Country ap Country 5. Certificate of Status Dasired ij fe% gfqﬁf:‘dmm
6. Name and Address of Current Registered Agent ) 7.”Name and Address of New Registered Agent N
| ‘ © ] Name o ' I
g5E;2R Eg%% f(f';-llf ?_]VguhéE CIRCLE Sireet Aadress (P.0. Box Nurnber is Not Acceprable) -
BOCA RATON FL 33486 -
City - FL | ZpCode

8. The abave named entity submits this statemant for the purposs of thanging 1ts registerad office of registerad agent, or both, in the State of Fofida. | am familiar with, and accey
the obligatons of registéred agent

SIGNATURE - - — -
Signaluee typed & pried name o regststad agaet and e 7 appiicarie {NQTE: Registered Agant sign2lure required waeh renstaling) ) DATE
BRI LA Sl M TS e o D =
1 -

. FiLE NOM:}.., FEE IS 58150 ggﬁ o 8. Election Campaign Fnancing  $5.00 May +

. After May 1, 2006 Fes Wit Be $550.00 Jrust Fund Contribution [ Acded 1o Fees
Make Cheek Payable to Florida Department of State .
1G, OFFICERS AND DIRECTORS 11 ) fxDDi [ iONSfGHANGES TC QFFICERS AND DIRECTORS N 1 1
nik D Tlosee  f we [ Change L Ao~

. o LO000N40aR42

NAME GERSMAN; SHAWN N NAME N S e e L .
STREET A20RESS 15521.D £COACH HOUSE CIRCLE STREET ADDRESS DSJ’&B;”SE“QQD@E“S&B }.-:!B » {}S
CITY-51-2P BOCA RATON FL 33486 CITY.ST- 2P
TLE ' T oeiee § oe ' - o Cifharge  [Jac
HANWE NAME
STAFET ADORESS SIRCEY ADDRESS
CITY-ST- 2 CITY-S7-7IP
Tme o o N R - ' D ohenge  [pi”
MAME ~ o » HAME )
SYREET ADDRESS STACET ADDRESS
Ciy-ST1-7P CIY-ST-21
TITE ' B N kT ' - ' Clohange e
NAME NAME
STRECT ADORESS STREET ADDRESS
GHY-ST- 2P GiTY-5T- 2P
TITLE ’ [ Delete TLE ' Clokange e
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CTY-§T-ZP Gry-ST- op
TILE ‘ ETT e - [ change L ae
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-21 CITY-ST-21P

12, | hereby certdy that the information supplied with this filing does Fiet qualily for the exemptions contained in Section 118, Florida Statutes. 1 further certify that the informain
indicated on this report or supplemenial report is true and accurale and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or direc
ot the corporation or the recaiver or trustee empowered 0 exectie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock
if changed, or an an aitachment with an acdress, with aif other ke empowered

SIGNATURE: %W - %{/0@ (SN Y1 Y- o0y

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Dae Daytime Phore #




