2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000079354 Jan 24, 2007 08:00 AM
", Ently Namo ~ Secretary of State
SHAWN N. GERSMAN, M.D,, P.A, ry
R ity
Principal Placc of Business Mailing Addioss
1499 W. PALMETTO PK RD. 5521-D COACH HOUSE CIRCLE
1668 BOCA RATON FL 33486
2. Principal Placo of Business - No P.O. Box # 3. Malling Addross
Suite. Apl, #, cic. Suite, Api. #, elc, 1st MOORE CR2E034 (10/06)
Cily & Slalo City & Stale 4. FEI Numbor Appliod For
48-1267760 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge'gfql':?;;mnal
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
GERSMAN, SHAWN N
5521-D COACH HOUSE CIRCLE Slroet Address (P.O. Box Number is Not Accoplable)

BOCA RATON FL 33486

Cily FL Zip Code

8. The above named enlity submils this stalement for the purpese of changing fls rogistorod oflice or regislored agenl, or both, in Ihe Stalo of Florida 1 am familiar wilh, and accopt
the obligalions of registered agont.

SIGNATURE

Sqnatue. iyped o pi-nted name of 1egsterad ageal and g T appheoble, {NOTL: Regpsiotag Aganl signalutg reCurod when rginstanag) DATE

FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Chook Payable to Florida Department of State Trust Fund Contribuion. - [J Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
11 D [ pelere . [ Change ] Adeluion
AN GERSMAN, SHAWN N NAME
sinvit i ss | 5521-D COACH HOUSE CIRCLE ST | ADIY 8 . UANG00ENT 225
CITY S1-4p BOCA RATON FL. 33486 CIy-51-4p UI-"{EBHD?_BDD‘;I'DI 8 150 " 00
T [ pelere I [ change ] Additlon
NAME NAMI
SIRLLT AT S5 STHLE T ADDIE 55
CIY- §T-2P CITY-S1- /1P
e {_] pelete Wt [C) change [ Addition
NAMI NAMU
SINCET ADARESS SIREE | ADDRE 55
GITY-81-7ip Cny-1- 70
nr O pelete nr O Crange T Addilion
NAME NAML
SIREETADDIY 85 ST ADINE SS
G- s1-Ap CAY-S1- 4P
e 7] petete mr O change [ Addition
NAME NAMC
SHIET A S8 SIRLL T ADOI S5
CIrY-$[-71p CUY-S1- 2P
NRE O oaiete e O change ] Adaition
NAML. NAMI
SIRLET ADDRESS STRITT ADDRY $%
CITY-SI-21P Chy-S1-2p

12. | hereby certify lhat the information suppliod wilh this liling does not qualify for the oxemplions contained in Soction 119, Florida Statutes. | further cortify thal the information
indicalod on ths repori or supplemantal roporl 1s rue and accurala and thal my sighalure shall havo the samo Iodqal coffoct as if made under oalh; Ihat | am an officor or direclor
of the corparation or lhe receiver or trysiec empowered to execule this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il ¢changod, or on an attachment wil ddross, wilh all other like empowerad.

uf t /ﬁ/@l (5041 F- 0004
o=

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime F*hong #




