FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000031224 05-02-2008 90180 039 ***150.00

1. Entity Name

J. LOUIS KORMAN OD, PA

Principal Place of Business Mailing Address : . q “ “ 5 b q J b

11891 ROYAL PALM BLVD STE 203 11891 ROYAL PALM BLVD STE 203 ‘ .

POMPANO BEACH, FL 33065 POMPANO BEACH, FL 33065 - ‘

S ST MR AMT ST
Suita, Apt. #. etc. Surte, Apt. #, slc. 03072008 Chg-P CR2E034 (12/06)
City & State Cily & Slale 4, FEi Number Applied For

55-0910472 Not Applicable
Zipih ) Country Zip Country 5. Ceriificate of Status Desired O $8.75 Addbional
—_ R . . o Fee Required

8. Name and Address of Current Reglstered Agent T7 f-Name and Addrese of Now Rogistered Agent

Name
KORMAN, J. LCUIS .

11891 ROYAL PALM BLVD STE 203 Sireet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33065

City FL ] Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered oftice or registered agent, or bolh, in the Stale of Florida, | am familiar with, and accepl
the obligations of registered agent.

T T
SIGNATURE
- Signature, typed o pristed rama of refpeterad agerd and e appicabls INOTE. Repstared Agant signature reuired whan reinstanng) DATE
. . ]
FILE NOW!II l';'EE._'js $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. 0 Acded 1o Fees
o :
10, CFFICERS AND BIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D ] Delete THLE I Change ] Addition
NAME KORMAN, J. LOUIS NAME
STRELTADDRESS | 11891 ROYAL PALM BLVD 203 STREET ADDRESS
Ciry -5T1-2iP POMPANO BEACH, FL 33065 CITY-ST- 21
TILE 1 oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADORESS
ciry-Sr-zp CHY - 5121
THLE O Detete TIHLE [ Change [ Addition
NAME - ~ L o _
STREET ADDRESS STREET ADDRESS
Ciy-S1-21p GIFY-SI-2iP
MLE (] Delele s [ cChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiLE O pelate TLE {1 Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CITY-ST-21p .
e 3 Delete L 7 Change (3 Addition
NAME MAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Staltutes. ! further certify thal the infarrmation
indicated on this report or supplemenial report is irue and accurate and that my signatura shall have the same legat effect as if made under oath: thal | am an ollicer or diractor
of the corporation or the receiver or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloch 10 or Block 11 if

changed, or an an attachment with an gddress, witly all other like empowered.
sIGNATURE: 7 L) £ L-—x,a? . Laus Korman 7/ “fss 108/T>"1‘*3‘(4-f'

Vo) 7.

WATURE %KD TYPED OR Frmrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone &




