ANNUAL REPORT

ZUUVT UK PRUNI I GUNNrUITa 1 1w

DOCUMENT # 601053

1. Enlity Name

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

FILED
Feb 07, 2008 08:00 ANV
Secretary of State

Mailing Address
1515 S OSPREY AVE
A-2

SARASOTA, FL 34239

Principal Place of Business

1515 S OSPREY AVE
A-2
SARASOTA, FL 34239

DO NOT WRITE IN THIS SPACE

AR AR

02042008 No Chg-P CR2ZEN34 (11/05)
4. FEl Number Appliad For
59-1265362 Not Applicable
ili i 58.75 Additional
§. Certilicate of Status Dasired O Foe Roquirad

8. Name and Address of Current Ragistered Agant

CHAPRICK, BRUCE P ESQ
ICARQ,MERRILL, CULLIS, ET AL,.R.A.
2033 MAIN ST, STE. 600

SARASOTA, FL 34233-2030

LT i

DO NOT WRITE #/

IN THIS SPACE

8. The above named enlity submiis this statement far the purpase of changing its ragisterad office or registared agent, or both, in the Siate ol Florida. | am tamlliar with, and accepl

ihe obligations of registered agent.

SIGNATURE

- Signaure, typed or printod name of registerpd agent and itk § applcabie.

{NCTE: Rogeptored AQert signatune roqures when reinstating) DATE

FILE NOW!II FEE IS $150.00

* After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

HRO0nIS 13713

35,00 vavBe oo AE VDR~ -00E 1501, 00

Added to Fees

10. CFFICERS AND DIRECTORS |

TIMLE P

NAME MANN, SHELDON R

STREET ADDRESS | 1515 S OSPREY AVE., STE A-2
CITY-ST-7IP SARASOTA, FL 34239

TME S

NAME MANN, SHELDON R
STREETADDAESS | 1515 S OSPREY AVE., STE A-2
CITY-ST.7Ip SARASOTA, FL 34239

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TME

NAME

STREET ABORESS
Cmy-§r-21p

TMLE

NAME

STREET ADDRESS
Cy-ST-2ip

TITLE

NAME

STREET ADDRESS
cry-8T-21p

DO NOT WRITE |
IN.THIS SPACE |

12. | hereby certily that the informalion supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | furiher certity thal the information
indicated on this report or supplemenial report is true and accurate and Ihat my signature shall have the sama legal efiect as il made under caih; that | am an aflicer or directar
ot the corporation ar the receiver or Irustes empowered 10 8xecute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, wilth all pther like empoweared,

SIGNATUIRE: de /P o/ D&S?#

I ]

Y B T



