2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jan 24,2005 08:00 AM

DOCUMENT # P02000101365

1. Entity Name _
JENNIFER M SIDMAN, MD, PA

Secretary of State

Mailing Address

18419 NW 39 PL
NEWBERRY, FL 32669

Principa! Place of Esusfnasé:

4750 SW 91 OR

GAINESVILLE, FL 32608 us

us

DO NOT WRITE IN THIS

BRI S

A ATk

01102005 No Chg-P CR2E034 (10/03)
.| 4. FEINumber Applied For
30-0118128 Not Applicatle

0] $8.75 cdiionat

5. Certificate of Status Desired Foe Required

5. Name and Address of Currant Registered Agent

WnnWE o3

SIDMAN, JENNIFER M MD
18419 NW 39 PL
NEWBERRY, FL 32668

T

DO NOT WRITE

IR ST IN

8. The above named entity submits 1S statement for the purposa of changing its raglstered office or registered agent, or both, Tn the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — e -
Signaiurs, typed or printa nama of regislerad ngent and title i applicable

NOTE Registerad Agant signatura raquirad when reinstaling)

DATE

9, Electlon Campaign Financing

LE o
Fl Nowll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Feo will be $550.00

$5.00 May Be
Added o Feas

10,

PO

SIOMAN, JENNIFER M
18419 N.W. 33 PL.
NEWBERRY, FL 32669

TLE

NAME

STREET ADDRESS
CITY.ST-21P

e

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

00000155367
01 /287 05-80023-003 150, Al

TmeE

NaME

STRELT ADDRESS
CITY-57-ZiP

Bk o e e e
PRCISARGREE

DO NOT WRITE

TE

NAME

STREET ADDRESS
GTY-5T-2iP

TINE

HAME

STREET ADCRESS
Gy -§T-21P

[QUI

N THIS ¢ SPACE

e

NAWE

STREET ADDRESS
Cry-s1-2°P

12. 1 hereby certify that the informetion supplied with this filing does not 'qua‘lifi} for the éﬂsmbﬂ‘on stated In Section 119.0753){01 Florida Statutes, | further certify that the Information |
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 exeplie this report as required by Chapter 807, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

TS IDMaY «) 119-05 3523639600,

indicated on this report or supplemental repert is true an:

of the corparation or the recalver or trust
changed, or on &n attachment with an

SIGNATURE:

@ empowersd.

>

Date Daylima Phene ¥




