FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 601053 Secretary of State
02-21-2003 90829 031 ***150.00

1. Entity Name

SHELDON R. MANN, D.D.S., PA.

Principal Place of Business Mailing Address - .
1515 § OSPREY AVE 1515 § OSPREY AVE )
SARASOTA FL 34239 SARASOTA FL 34239

e e —— — [ICTANAERVEOMADAUARtRD

2, =
(Wﬁ' ema %Ap& etc. < B CHECK HERE IF MAKING CHANGES
- -

City & State City & State » 4. FEI Number Appiied For
59—1265362 Not Applicable

s

ap Country Zp ; Country 5. Certificate of Status Desired O ?i.;?qtﬁ%ﬁtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name c N
e e e D0ce P Chapodick - Esg .
' Street Address {P.O. Box Number is Not Acceptéble) I 4
ICARD, MERRILL, CULLIS, ET AL, P.A.
2033 MAIN ST., STE. 600
SARASOTA FL 34230-2030— City FL Zﬁ) Code
42377

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE W"% 27// 7/,6\5

Signature, lypwr printed name of registered agent and tile \fyﬁcable (NOTE: Registered Ag#t signature .&(m\%d wherTeinstating) DATE
1
FILE N?‘;JI:O!S ,::EE\I::i?;Iiiesg.oa 0 9. Election Campaign Financing $5.00 May Be
After May 1, ee 550.0 Trust Fund Contribution, [ Added to Fees
_Make Check Payable to Fiorida Department.of State TN S Sy S e
10. GFFICERS AND DIRECTORS g | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Dekete L JelChange  [J Acdiion | &3
HavE MANN, SHELDON R NAME - S. 0 . - S
st 00eess | 1515 S, OSPREY AVE-STE-A-Z— swerwseess | 1515 2+ OPREY. Ave soyrg A- Q 2
cmv-st-2¢ - 1 SARASOTA FL 34239 . CITY-5T-21P - = uNOJ
TILE S [ Delete TITLE |HetDoA) R ,-4 AN (8] $K Chenge [ Addition g
Nave MANN, SHELDON hAVE s -
\, . -

STREET ADDRESS | $545-WHOSPREY-STE A2 smaoneess | |15 S, OS PREY A.}_J.C, wwiTe AR
OITY-ST-2IF SARASOTA FL 34239 CITY-ST-2IP -
TILE O petete 3 B [Jchange [ Addition
NAME NAME
STREET ADDRESS W m e o e ——— .[f~STREET ADDRESS | - - )
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2iP
TIMLE 1 Delete TLE [ Change  [C] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. 1 hereby certify thal ihe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thig report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with-an address, with all other like epyowered.

i e S i / [
SIGNATURE: AN S SIS D) o1 3103
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #




