FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 603437 05-19-2008 90040 023 ***150.00
1. Entity Name
SHEFFIELD AND SHEFFIELD, D.D.S., P.A.
Principal Place of Business Mailing Address ) q 01 0 4 2 Z H
5150 MASON CORBIN CT 5150 MASON CORBIN CT
SUITE #1 SUITE #1 R
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US B -
P T R S e I RRTIR R

Suite, Apl. #, etc. Suite, Apt. #, elc. 04182008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEl Number Applied For

59-1389157 Not Applicable
Zip Country & Country 5. Certificate of Status Desired [ ?8'75 Additianal
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEFFIELD, MICHAEL D DMD
5150 MASON CORBIN CT Street Address (P.O. Box Number is Not Acceptable)
SUITE #1
FORT MYERS, FL 33907
City FL l Zip Code

8. The ahove named entity submits this stalement for the purpe of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept

SIGNATURE B
'sfglﬂa:um, typed OF pritted namy Of registered agent and fitle it applicalia. {MOTE: Registersd Agent signature réqlivgt when reinsiating) DATE
LY
FILE-:NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After I\ta'y 1&;: 2008 Fee will be $550.00 Trust fund Contribution O Added to Fees
- Pl
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
Tme . PT; 3 Delete TITLE IB'cnange ] Addition
nawe, | SHEFFIELD,ROBERT K NAME vp, T, D
;%SIR‘EEF-AI:)DRESS 5150 MASO_N"CORBIN CTSTE1 STREET ADDRESS
TGV ST- 7P FORT MYERS, FL 33907 CITY-S1-28#
T TIMLE D & Delete TITLE [ change [T Addition
MAME HUGHES, WILLIAM NAME
STREET ADDRESS | 11301 LAKELAND CIRCLE STREET ADDRESS
GiTY-Si-2Ip FT MYERS, FL 33813 CITY-ST-21P
THLE VPSD e [ patete TIRLE . (X Change L] Addition
NAKE SHEFFIELD, MICHAEL NAME P, S D
STREET ADDRESS | 5150 MASON CORBIN CT STE 1 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-§1-2IP
TiTLE [ betete TITLE 3 Chasge [ Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CiTy-87-2ip CITY-ST-2IP
TILE O pelete TITLE {J Change [ Addition
HEME NAME
STREET ADGRESS STREET ADDRESS
CIiY - Si-21P CITY-ST-2P
e O Delete TITLE [JChange  [Z] Addition
NAME NAME
STREET ADDRESS @ STREET ADDRESS
CITY-8T-2IP CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oalh; that | am an officer or direclor
of the corporation or the receiver of trustes ampowered to execute this report as required by Chapter 807 Florida Statutes: and that my name appears in Block 30 or Block 11 if

changed, or on an atta. t with an address, with allotheg like empower
A;L’Dd O 23] 33493034
It ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




