2007 FOR PROFIT CORPORATICN-
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000101365 ‘Feb 07, 2007 08:00 Al
1. Entiy Name - Secretary of State
JENNIFER M SIDMAN, MD, PA - - y "
Principal Place of Buginoss Mailing Address I
4750 SW 91 DR . 18419 NW 38 PL ’
GAINESVILLE FL 32608 NEWBERRY FL 32669
- - AT RMATOR MR IR
2. Principal Place c;f Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suite, Apt. #, clc. 1st MOORE CR2EQG34 {10/06)
Cily & Stalo City & Stale 4, FEI Numbor _ Appliod For
. 30-0118128 Not Applicable
Zio Country Zip Country 5. Cortilicate ol Status Desired O Eg'zgq::?s:ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
SIDMAN, JENNIFER M MD :
18419 NW 39 PL Streel Address {(P.O. Box Number is Not Acceptable)
NEWBERRY FL 32669 '
City FL Zip Codo

8. Tha above named enlity submits this statement for the purpese of changing its registered offico or registered ageny, or both, in the State of Florida. | am familiar with, and accept
tho obligalions of registered agont.

SIGNATURE % /é/r ,4*9” : (Q S o i
Signature, lyped GWW}AG(I and title r apphcable. {NOTE: Regisrared Agent signatum requirad wnen reinstatng DATE

F“'E NOWI!! FEE IS $150 00 9. Election Campaign Financing $5.00 May Be

... After May 1, 2007 Fee Will Be $550.00 -
: Niake Check Pa{mble to. Florlda Depariment of State Trust Fund Contripution. - L1 Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PO 71 Delee ME O Change [ Acdilion
NAME SIDMAN, JENNIFER M’ NAME UNE0526435
STREET ADDRESS | 18419 N.W. 39 PL. STREET ADDRESS 02A1507-80017-015 150,00
CITY-SI-2IP NEWBERRY FL. 32669 ciry-s1-7Ip
ILE [ Delete TME [ Change  [J] Addition
NAM: NAMI,
SIREE ) ADDRESS STREET ADDRESS
CITY-S1-21p CITY- S1- 2P
T 1 oelste THLE Cchange [ Addilion
NAME - i _NAME _ _ }
STRTET ADDRESS 7 ) STREE] ABDRLSS
CITY-S1-21P CIIY-$1-21P
INE (] Delete meo . . \ . [ change [ Addition
NAM; NAME
STRECT ADDRESS § SIRLEIDDRESS
CIy-$1-21P CIy-ST-2IP
Tine 3 pelee TTLE ’ () change ] Addilion
NAME NAME
SIRLE] ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-ZIp
nne [ Gelete TME [ change [ Aadition
NAMK, NAME
SIFEET ADDRESS STREET ADDRESS
CITy-$1- 2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaentat report is rue and accurato and that my signature shall have the same Ioc?al effoct as if made under oath; that | am an officer or director
of the corporalion or the roceiver or lrustee pmpowered to exacute this roport as raquired by Chapter 807, Florida Statutos: and thal my name appears in Black 10 or Block 11
if changed, or cn an attachmen! wj rass. wilh all other like empowered. -353

C
SIGNATURE: 0 IMS DML mD 3 of  361-F09

R PRINTED NAME OF 8) OFFICER OR HRECTOR Data Daylime Phone #




