2000 UNIFORM BUSINESS REPORT (UBR) 9/13/00-90013-013—$550.00—$550..0-0

I

DOCUMENT # P99000014826

1. Entity Name

WM. SHERMAN, M.D., P.A.

Principal Place of Business Mailing Address * :
5646 W ATLANTIC BLVD 5645 W ATLANTIC BLVD _ 000CT -6 PHIZ:LE
MARGATE FL 20083 MARGATE FL 33069

FFR s AN

I

Sulte, Apt. ¥, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE :
Clty & State City & Sta!e: ) (AN 4..FE) ber Applied For
Zyﬂt;' -09n 35/7 Not Applicable
Zip CGountry Zip Country 5. Ceriificate of Status Desred [ $8-79 Additional
: Fee Aequired
— ... _____R_Name and Addraas of Currant Reolotared Agant - 7._Nsma and Addrass of Naw Roglstarad dgent____ [
] Name '
- SHERMAN'—MLUAMM.—.— e m AT mtm om s Ea.rwm T T ey - -k S v om ! e a3 e = o et s a
t Address (P.O. Box Number is Not Acceptabls)
5648 W ATLANTIC BLVD Stroat Address (PO. Box Number s Not Accaplable)
MARGATE FL 33063
City FL Zip Code
a; The above named emity submits this statemant for the purpase of changing its registerad cffice or registered agent, or both, in the State of Florids.
SIGNATURE
Signature, Iyped or panted name of registered agent and title ¥ appiicabis. (NOTE: Registared Agani signahure ricuired when ramstating) DAJE

8. This corporation is eligible 1o satisty its intangible FILE NOWII! FEE IS $55000 . - ect on Financi 7

Tax filing requirerment and elects 10 o 5o. Aftor SEPTEMBER 13, 2000 Min, will bo $750.00 | 1% £0/on Campaign Fnancing $5.00 may 8o

{See criteria on back) O Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e IRESIBsT VP, 3, T O Defete e DO charge [ Addiion
Mz Aotl, man M. SHER s O NAME
STREET ADDRESS | SL-4 & XFTLmmirrc r3i-vD STREET ADDRESS
av-st-zp M ARGArE, L 23063 CiTY-ST-2P
TILE {J petete TmE O crange  [J Addition
HAWE HAME
STREET ADDRESS STAEET ADDRESS
CirY-S1-2P CITY-ST1-2P
Tme ' O Detete THIE O Crange (] Addilon
NOME- = 7| T et - D ree =N e e . i R . e ee
STREET ADURESS STREET ADDRESS
CITY-5T-21P . LY. ST-29
TLE [ petete e [ change ] Addition
STREET ADDRESS ' STREET ADDRESS - \b
CITY-S1-2 . cmy-S1-2p \ Q-/ \“
[y13 O petete TME \ D) Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
LIFY -S1-2P ' CIY-S1-2P
Time 7 Delete TIILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIvY-§1-2P

13. | hareby cenify that the information supplied with this fiing does not qualify for the exempiion slated in Seclion 119.07(3)(i), Florida Statutes. | further certity that Lhe information

indicated an this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporalion or tha receiver or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears
changed, or on gn attachment with an address, with all other Ike empowered,

SIGNATURE: /.

amn an officer or director
in Block 11 or Block 12 if

?/'/3 M SueErran/ ti’/,,/ o0 (¢ iy_ﬂo 6F?28

CR2E034 (5/00)



