2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT = = = = Apr 28,2004 08:00 AM
DOCUMENT #P8b000031224 ot Secretary of State

1. Entity Name
J. LOUIS KORMAN OD, PA

Principal Place of Businass Mailing Address
8220 CLEARY BLVD., STE. 2210 " 8220 CLEARY BLVD,, STE. 2210
PLANTATION, FL 33324 " PLANTATION, FL 33324
02172004 No Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fptad For
65-0010472 ] et Applicable

5. Certificate of Status Desited [ ?g—;g:;fﬂima'

6. Name and Address of Gurrent Registered Agent

JRp—

ggZROMCT_NE:ﬂ\JR':’-%E{/SD.. STE. 2210 - . - —DPO NOT WRITE
PLANTATION, FL 33324 _ , | =— "IN THIS SPACE

8. The above named entity submits this statement for the pﬁrpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE, - L ' o

Signatura, typed e printed name of registerad agant and tie A applicable. {MNOTE, Registered Agent signatura required when rainstla.h'ng} * Df‘“— j B
FILE NOW!! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be HOI00DN134149
i Trust Fund Contributicn, O  Added to Fees oy aLIOLEL ¥ L
After May 1, 2004 Fee will be $550.00 - (14 28/ 04-80006~-025 150, 00
10, OFFICERS AND DIRECTORS ] [ N ] T - I
TME D
NAME KORMAN, J. LOUIS

STREET ADBRESS | 8220 CLEARY BLVD,, STE. 2210
CITY-5T-2P PLANTATION, FL. 33324

TILE

NAME

STREET ADDRESS
CITY-5T- 2P

TILE
NAME

DO NOT WRITE _

IN THIS SPACE

NAME
STREET AODRESS
CITY-§7-2IP

TITLE

HAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information supplied with this {ling does not qualify for the exemplion stated in Section 119.07?3){0. Florida Statutes. | further certify that the information
indicated on this repart or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am an officar or director
of the corporation or the recalver or trustee empowerad to exacuts this report as required by Chapler 807, Florida Stalutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an alttachment with an address, with all cihor ke empowered, . _

SIGNATURE: * 0, ' o) Tl guis [gramon Pnfs;'.w‘*’m q/aa/é"[ < IY-US-99F3

ISISHATURE AND TYPED 13 PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Daylime Phong #




