FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kath 2rine Harris

Secrelary of State

DIVISION CF CORPORATIONS

1. Corporation Name

TROY M. SHERMAN, P-A.

DOCUMENT # p95000077931

Principal 1*tace of Business
2701 LEJEUNE RD

Maiting Address
2701 LE JEUNE RD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90191 017 ***150.00

AN TRAR R

SHERMAN, TROY M

2701 LE JEUNE RD

STE 401

CORAL GABLES FL 33134

SUITE 401 0
GORAL GABLES FL 33134 CORAL GABLES FL 334 DO NCT WRITE IN THiS SPACE
us us . Date Incorporated or Qualifed
— 10/11/1995
2. Principal Place of Business 2a. Mailing Address . FEI humber ‘—‘ Ap plied For
121] [26] 650615804 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. R itii
P P . Certif :ate of Status Desired ] $8.75 Additional
E‘ a Fee Required
City & 3tate City & State . Electi>n Campaign Financing 0 $5.00 May Be
E ;I Trust Fund Contribution Added \0 Fees
Zip Country Zip Country . This corporation owes the current year Intangibie
;] Eg] 29 30 Perscnal Property Tax. O Yes I;I/o
9. Name and Adiress of Currert Registered Agent 10. Mami: and Address of New Registered Agent -
81| Name

B2| Street Address (P.0. Bcx Mumber is Not Acceptable)

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siat ites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State f Florida. Such change was authorized by the ¢
agent. | am familiar with, and accept the obliga ions of, Section 607.0505, Florida Statutes.

orporation’s board of directors. | hereby accept the appointment as resjistered

SIGNATURE
Slgnature. typad or printed n wma of registerad ager t and tile if applicable (NC ‘E Registarad Agent signature rec uired when renstating: DATE
12 o QFFICERS AND DIRECTORS B BB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PSTD [ DELETE 11TLE T [JChange [ Addition
NAME SHERMAN, TROY M 1.2 NAME
smeeraooress| 27041 LE JEUNE RD, STE 401 1.3 STREET ADDRESS
VY. ST-7P CORAL GABLES FL 33144 14 CITY-ST-ZP
TME ] DELETE 21 TITLE [JChange  []Addition
NAME 2.2 NAME
STREET ADDRISS 23 STREET ADDRESS
CITY.ST-2IP 2.40ITY-5T-2P
TITLE [J DELETE 311TIME [_]Change [] Addition
NAME 32 NAME
STREET ADDRI 55 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2P
TME ] DELETE 41TILE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TITLE [ pELETE 51TITLE [JChange [ ]Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2IP
TME [ DELETE 8.4 TITLE (JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
Iﬁw-srzw 6.4 CITY-5T-2P

14. ] hereby certify that the information supplied with this fiting does not qualify for the exernption stated i Section 119.07(3)(i}, Florida Statutes. | further centify that the in ormation

indicat:d on this annual report or supplemental .annual repol
officer or director of the corpora ion or the receiv er or truste

true, and accirate and that my signature shall have the same |

al effect as if made urider cath; that } am an

Block 12 or Btock 13 if changed, or g

SIGN

attact nent with

ATURE: — tz%#% 2
SIGNANL'RE AND R 'RINTED NAME Ol

5, with £t other like empowered.

(A

F SIGNING OFFICE:: OR DIRECTOR

CR2E034 (11/98)

Dayume Phone #

1



