FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁﬂ"ENT # P97000092879 03-26-2004 90029 036 ***150.00
RALPH L. LERMAN, D.P.M., P.A.
Principal Place of Business Mailing Address
21654 BELHAVEN WAY 21654 BELHAVEN WAY
ESTERO, FL 33928 ESTERO, FL 33928
e S AR R AR T
Suile, Apt, #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0793799 Mot Applicable
Zp Gountry Zp Country 5, Certificate of Status Desired O ?g’;gql‘::’gﬁma'
6. Name and Address of Current Reglstered Ageant 7. Name and Address of New Reglstered Agent

Neme

SOWERS, MICHAEL J CPA
2040 VIRGINIA AVE Streat Adcress (P.0, Box Number iz Not Acceplable)

FORT MYERS, FL 33901

City FL I Zip Code

8. The abocve named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Hlorida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, taed of prirted neme of registared agent and s i applicable. {NGTE: Reglstarad Agent signature reruired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Haction Campaign F.inancing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete e O change T Addition
NAME LERMAN, RALPH L NAME
SIREEYADDRESS | 21654 BELHAVEN WAY STREET ADBRESS
CITy- §7- 219 ESTERO, FL 33928 CITY- §7- 29
TILE VP 3 pelete ™e [ Change  [] Addilion
NAME, LERMAN, ELLEN NAME
SYREETADORESS | 21654 BELHAVEN WAY SYREET ADBRESS
GIrY-5T-71P ESTERO, FL 33928 CITy-51-2°
TInE 7] celets e [J change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY=-3T=-21P CITY-ST- 3P
THTLE O pele THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-219 ITY-S1-2
TiILE ] netere E CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CI¥y-51- 2P CITY-57-21°
1L 3 celete TWiLE [3 change  [J Addfition
NAME : NAME
STREET ADDRESS STREET ABDRESS
CATY-§T- 2 CITY-§T- 219

t2. | hereby certify that the information sup lied with this liling does not qualify for the exemption stated i in Section 118,07(3XN, Florida Statutes. | turther certify that the information
indicatad on this raport or «-Jpplemen rano-'t is true anal accyfhte anc that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei te this repoi as required by Cr'apler 607, Florida Slatutes; and thal my narme appears in 8lock 10 or Block 11 i

changed, or on an attachm o, resg, withl‘ ) B empowerad.
SIGNATURE: [ ( 3 &-0Y

RE AND TYFED orylhlms?)ius OF SIGNING OFFICER OR DERECTOR Dalg Daytime Prane #




