2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 601053

1. Entity Name .o

Secretary of State
SHELDON R. MANN, D.D.S,, P.A.

Principal Place of Business Mailing Address
‘1\5215 S OSPREY AVE ’15215 SOSPREY AVE
SARASOTA, FL 34239 SARASOTA, FL 34239

LT

01182007 No Chg-P CRZEQ34 (11/05)

Jan 24, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE yy=rrp— Aopisa

59-1265362 Not Applicable

O $8.75 Additonat

5. Certificate of Status Desired Fee Raquined

§. Name and Address of Current Reglstared Agent

CHAPRICK, BRUCE P ESQ
ICARD, ME'RRILL. CULLIS, ETAL, PA. Do NOT WRITE

2033 MAIN ST., STE, 600
SARASOTA, FL. 34239.2939 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of;aia’r:f agent.
SIGNATURE G O(\C(Pr\‘ ck |/ ]q}moq
TE

Signature, typed or printed name of v-qhmm)m and e if appllcatie {NOTE: Registered Agem signature required when ranetating)
9. Etection Campaign Financing $5.00 Mmay Be
FILE NOWIIl F . . Y
Aftor May 1? 2007 Ezlzfnifg 8380-00 Trust Fund Contribution. [0  Added o Fees
10, OFFICERS AND DIRECTORS |
TIME P
NAME MANN, SHELDON R

STREET ADDRESS | 1515 S OSPREY AVE,, S§TE A-2
CHTY-ST-2IP SARASOTA, FL 34239

e S HONDO0END3ES

MAME MANN, SHELOON R 132680700041 -016 150,00
STREET ADDRESS | 1515 S OSPREY AVE., STE A-2
CITY-ST-2P SARASOTA, FL. 34239

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S8T-2iP

TILE

NAME

STREET ADDRESS
cay-St-2p

TME

NAME

STREET ADDRESS
CTy-57-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oeth; that | am an officer ¢r director
of tha carporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or 8lock 11 if

changed, or on an attachment with an address,_with &l other like empowered.
SIGNATURE: Mﬁﬂﬂw Vo1 Qdi=3L -0
SIGNATURR AND TYPED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR { oup Daytma Phone #




