FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P99000031224 Gty 05-03-2006 90198 011 ***150.00

1. Entity Name

J. LOUIS KORMAN OL, PA

FUUV - - -

Principal Place of Business Mailing Address
8220 CLEARY BLVD., STE. 2210 8220 CLEARY BLVD., STE. 2210
PLANTATION, FL 33324 PLANTATION, FL 33324
T IR ARG
S5 T Lol el ST, 0] folm A/
Suute Apl. #, elc. # 203 Sune Apl #, etc. #203 03102008 Chg-P CR2ED34 (11/05)

BT S0 £ F] coat spemeS [ |t Gteroarn o hoshiats

,%p ’3ﬂ¢§ - Country Z'D; 306 S \Cf)unlry V_(A 5. Certificate of Status Desired i} 58'75 ;ﬂ_@diﬂonal

Fee Requlred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent »
Name
KORMAN, J. LOUIS // Y49/ /7ﬂ"/‘1/ Folm ¥/ ’#’]«ﬂz

8220 CLEARY BLVD., STE. 2210 Street Address (P.O. Box Number is Not Acceptable) -

PLANTATION, FL 33324
Co2n]  SpringS

City FL I Zip Coﬂezyg

8. The above named entity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the Siata of Florida. | am familiar with, and accept

the ohligations of rggistered agent. /
smmruer/“{) Oé\ P/‘P Si.c,f" + y ES '/R( 06

lur WWHNN name of reg ’ genl and ttie {NOTE: Regrstered Agent signalure required whan reinstatingy 7% pamE
. FILE NOWII FEE S $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - |D [ Delete TITLE Mctlange {1 Addilion
" NAME KORMAN, J. LOUIS NAME A
' n) fhalm rwd #730
STREET ADDRESS | 6220 CLEARY BLVD., STE. 2210 STREET ADORESS // fq/ ﬂ(} L/ / / /6{
crr-si-of | PLANTATION, FL 33324 av-sie \Cpnl 5,0/2 mﬁj Fl, 3 3
TME O Delete Tme {3 Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-StT-21F CITY-5T-2Ip
TITLE [ Detete TITLE [Ichange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2I
TILE 7 Delete TINE { Change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDAESS
CiTy-ST-2IF CITY-8T-21P
TIME [ pelete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TLE [ Delete Tme [1Change {3 Aadition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-§7-2IP

12. | hereby centily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicatad on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Black 11

changed, or on an attachment witn address ith all othygr like empowered.
SIGNATURE: Lﬂ Louly /COr»«am>< xfﬁl{w(ﬂ"{) 34{-8/>

SIGNATY AND PED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Daytrme Phore #




