FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

1. Entity Namo 02-28-2008 90007 020 ***150.00
RALPH L. LERMAN, D.P.M., P.A
Principal Place of Sysiness Mailing Addrass [‘ vuUwas =~
21654 BELHAVEN WAY 21654 BELHAVEN WAY S o e e e = e
ESTERQ, FL 33928 ESTERO, FL 33928 : S "
Suile, Apt. #, elc, Sulte, Apt. #, i, 02142008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0793799 Not Applicable
Zp Couniiy “ip Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Namn and Address of New Registered Agent
Narng '
SOWERS, MICHAEL J CPA
2040 VIRGINIA AVE Street Address (P.O. Box Number is Not Acceptabie)
FORT MYERS, FL 33901
City Zip Code
. FL
8. The above named entity submits this statement {or the purpose ¢f changing its regisiered office or registered agent, or bioth, in the State of Florida. 1 am fammar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped or printed name of regisiered agent &nd e il applicable {NOTE: Regisierea Agant signature required whan reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Eleciion Campalgn F.inancing $5.00 may Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O A&"dbd,]t\) Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TLE 7 [ Change [ Addition
NAME LERMAN, RALPH L NAME /’
STREET ADDRESS | 21654 BELHAVEN WAY STREET ADDRESS
CiTY-ST-2P ESTERQ, FL 339528 CIy-ST-21P ’
TILE VP O telete TILE [ Change [ Addition
NAME -] LERMAN, ELLEN NAME
SIREETADDRESS | 21654 BELHAVEN WAY STREET ADDRESS
CITY-ST-ZIP ESTERO, FL 33928 CiTy-ST-2P
TITLE O Delere TITLE ~ [T Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE O Deiete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2IP
TLE [ Deletz THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-21P ..
TITLE 3 Delete fiILe 3 change  [[J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS H
CITY-ST-2IP CITY-ST-ZIP
12. ¢ hereby cerlify thal the information Swps A does @of quatify tor the exemptions contained in Chapier 119, Florida Stalutes. | further certity that the information
indicated on this rapart or supplgeicnial jeport is lrue anfl aceurfig/and that my signaturc shall have 1he same legal affect as if made under oath; that | am an officer or director
of the corporation or the recei ¥ tgf this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a?e wi | ?
SIGNATURE: %’}
SIGNATORI Daytime Phgre &




