L]

2005 FOR PROFIT chPORATmN

ANNUAL REPORT

FILED
Apr 23,2005 08:00 AM

DOCUMENT # P99000031224

1. Entity Name i L=

J. LOUIS KORMAN OD, PA

= — oo ame = < moex i L

Secretary of State

Principal Place of Business Mailing Address

8220 CLEARY BLVD., STE. 2210 " 8220 CLEARY BLVD., STE. 2210
PLANTATION, FL 33324 ~ PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

KORMAN, J. LOUIS
8220 CLEARY BLVD,, STE. 2210
PLANTATION, FL 33324

Ewwovome

IN THIS SPACE

AL AL R

CR2E(034 (10/03)

02172005 No Chg-P

4. FElI Number Applisd ‘For
65-0010472 Nat Applicabla

5. Cortiii $8.75 additional
Cartificate of Status Desired O Fee Required

DO NOT WRITE

RSN vl v/ T L A S

8. The above named entity subm:ts this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohllgations of reglstered agent.

SIGNATURE
Signature, tyned o7 prinlud name of registerad agent and liﬂa |faonrnable

(NDTE Haglslered Agant s:gnalura ragulrad whan reinslating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Elacbion Campaign Financing

$5.00 May Bo
Added to Fees

10 T OFFICERS AND DIRECTORS 1

TIE D

NAME KORMAN, J. LOUIS
STREET ADDRESS | 8220 CLEARY BLVD., STE. 2210
CITy-5T-21° PLANTATION, FL 33324

— :,z,:u L 325930

TITLE

NAME

STREET ADDRESS
CIvy-ST- 2P

04723 /005-20039-006 150, &8

TRLE

NAME

STREET ADDRESS
CITY-§T-2P

TImLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

e

NANE

STREET ADDNESS
GiTy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby carlify that the information supplied with this filin dcas not quallfy for the exemption stated In Section 119.4 O?FE)(‘) Florida Statutes, L further certify that the information
indicated on this report ar supplemental report is lrue and accurale and that my signature shall have the same legal e
of the gorparalion qr the racelver or rustes empowergd to execute this repert as required by Chapter 607, Flarda Siaiutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

W

41

changed., or on an attachment with an address. with,all other like empowered.
SIGNATURE: 7 ) K L—@P lalie} Lo_ur 3 !wam m)/ % @s ~ (ar¢]gud-75

U{ﬁruﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER on DIRECTOR

oo e EX R R

Daytrme Phone #




