2008 FOR PROFIT CORPORATION
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Jan 28, 2008 08:
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1. Entity Name

JENNIFER M SIDMAN, MD, PA
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SIDMAN, JENNIFER M MD
18419 NW 38 PL
NEWBERRY, FL 32669
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SIDMAN, JENNIFER M
18419 NW. 39 PL.
NEWBERRY, FL 32669
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does not gualify for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the informatior
accurate and that my signatura shali have the same legal effect as if made uncer oath; that | am an officer or directc
of the corporation or the receiver,or trust empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an attachmant Wil aﬁres

~with all other lika smpowered.

/A// -

-

- P



