2005 FOR PROFI

ANNUAL REPORT

FILED

T CORPORATION May 03, 2005 8:00 am

DOCUMENT # P97000092879

1. Entily Name

RALPH L. LERMAN, D.P.M., P.A.

Secretary of State

05-03-2005 90172 023 ***150.00

Principal Place of Business

21654 BELHAVEN WAY
ESTERQ, FL 33928

Mailing Address

21654 BELHAVEN WAY
ESTERO, Fi. 33928

20055728

ARV

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, efc. 04282005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-0793798 Not Applicatle

i 1l i Count iti

Zp Country ae ourtry 5. Certificate of Status Desired O $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOWERS, MICHAEL J CPA
2040 VIRGINIA AVE
FORT MYERS, FL 33801

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL |

i

8. The above named entity submits this statement
the obligations of registered agent.

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanue, typed or privied name of registered agent and trle f applicatla,

{NQTE: Registered Agent signaturé requred when renstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P T petese TINLE (D Crange [ Addition
NAME LERMAN, RALPH L NAME

STREET ADDRESS | 21654 BELHAVEN WAY STREET ADDRESS

CITY-ST-2IP ESTERO, FL 33928 CATY-ST-2P

TIEE VP 1 Delete TITLE (3 Change [ Addition
NAME LERMAN, ELLEN HAME

STREET ADORESS | 21654 BELHAVEN WAY STREET ADDRESS

CITY-ST-ZP ESTEROQ, FL 33928 CITY-ST-2IP

THLE {1 Detete TITLE {7 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-3T-ZIP CiTY-51-2Ip

NiLE 1 Detete TTLE Y cnange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HILE 1 petete TITLE [ crange  [”] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TME 1 Delete TLE [ Change (7] Addilion
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-S1-2P CITY-ST-2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the examy

indicated an this report or supplemental report
of the corporation or the receiver or trustee em,
changed, of on an attachment wi

SIGNATURE:

n address, with all

| ption stated in
is true and accurate and that my signature shall have t
powered toexecute this report as required b
r like empowered.

Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
he same legal effect as it made under oath; that | am an officer or director
y Chapier 607, Florida Statutes; and thal my name appaars in Black 10 or Black 11 if

-29-05 23 KY ez

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




