2004 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR) FILED

1. Entiy Name 2w A Secretary of State
WM, SHERMAN, M.C., P.A.
Princlpal Place of Business Mailing Address
1589 SE 8 ST 1588 SE 8 ST
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suita, Apt #, elc. - Sue, Apt #, elc. N MOORE CR2EQ34 {11/03)
City & State Ciy & State . 4. FEI Number Apptied For
65-0903818 Not Applicable
Zip Country Zp Couniry 5. Certhoate of Status Desired O ?eae.gesq li\ig:‘;!ional
6. Name and Address of Current-ﬁeg[stemd Agent 7. Hame and Address of New Regisiered Agent :

Narme

SHERMAN, WILLIAM M

1589 SE & ST Sireet Address {P.0. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33441 - -

City FL Zip Code

8. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. { am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . - — . . .
Signatura, yped of pranted name of registered agent and tide i apphcable {NGQTE. Registered Agent signatung required when reinstatngy DATE
FILE NOWIU FEE !‘Sl$‘>lﬁﬂ._ﬂ,q IR 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. ﬂ Added o Feas
| Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PVST o Tlowee TLE I Change [ Addition
NAME SHERMAN, WILLIAM M MD NAME
STREETADDRESS | 1589 SE 8 5T STREET ADDIRESS Uﬂﬂﬁﬂﬂﬁ?gqgs
Gn-STzP  |DEERFIELD BEACHFL 33441 - Yomseaw d3/02/04-80038-022 1850.00
HILE 3 Detete HILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-ST- 2P _§ cresrze o
TIME 2 Detete TILE O Cliange 7 Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY- 5T 7P CiTy-ST- 2P
TmE [T Datete THE DCichange 3 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Giry-8T-2P CITY-8F- 2P )
e 7 Detete g O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P _§ omv-stp _ L
TRE 7 pelete THLE CJ Change [ Addition
NAME NeME
STHEET ADDAESS STREET ADDRESS
gIFY-5T-2IF CiTy-S7-29

12. 1 hereby certizz thal the information supplied with this fiing doss not qualify for the exemption stated in Section 118.07(3)(1), Florida Statwtes. | further cerlly that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporaton or the recetver or lristee empowered 1o execute this report as required by Chapter 607, Fiarida Statutes, and that my name appears in Biock 10 or Biock 11 if
changad, or on an attachment with an address, with all other like empowerad.

smmwns:lf/:—?é% MO e, HO 2/>7/oy ((goy Lss-yses

TGNATURE AND TVPEDéH PRINTED NAME OF SIGNING CFFICER OF DIRECTOR Daytuma Phona %




