|
2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # 601053

1. Entity Narpe

SHELDON R. MANN, D.D.S., P.A.

Principal Plar‘ze of Business

1515 § OSPREY AVE
SARASOTA FL| 34239

Mailing Address

1515 S OSPREY AVE
SARASOTA FL 34239

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90076 020 ***150.00

“vuvaiugl

TR TRMRAD

N

2. Principal Place of Business 3. Mailing Address
Sulte, Apt| #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-1965362 Applied For
Net Applicable
Zi Count Zi iti
® Lty P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
— .MANN,-SHELDONR....- - T ~ S

ICARD, MERRILL, CULLIS, ET AL, PA.

2033 MAIN ST., STE. 600

Streel Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34239-2839
City FL Zip Code

8. The abo@é named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

‘ Signalure, typead or printed narma of registered agent and titla if applicable. (NQTE: Ragistered Agsnt signature raquired when reinstating) DATE

|

. L . . . "

8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing ‘requiremem and elects to do so.
(See crite‘ria on back})

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

11, | OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE secreyar (] Change ﬂAddition
NAME MANN, SHELDON R NAME Mann, Shelden

streeT Aporess|| 1515 8. OSPREY AVE STREETADDRESS | 15*‘5. OSPNJ.‘ Ao

CITY-ST-2IP SARASOTA FL 34239 . CITY-ST-2IP ‘Sﬁmmo!—a, P gy qu

TITLE S ﬂDelete TITLE [ change  [] Addition
NAME AIPPERSBACH, WILLIAM S. NAME

street aooress|| 1515 S. OSPREY AVE. STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TITLE O pelete e [ Change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-ZP | ) CATY-ST-7IP . L e -~
TITLE O3 palste TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-ST-7IP

THLE T pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-ST-2P

TITLE O pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13, | herebylcertify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated 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; thai | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changeq, or on an attachment with an address, with all other like epipowered.

|
SIG NA“rU RE :\h‘q%éﬁ%ﬁmmn NA‘%&N‘KO:‘;I_‘CE;DR DIRECTOR

Date Daytime Phana #




