FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION g
ANNUAL REPORT

1996
DOCUMENT #

1, Corporation Name

LOWELL J. SHERRIS, MD., P.A.

Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

(5)

(VIR

Principal Place of Business ‘ o Mailing I;ddress
7485 N UNIV DR % MICHAEL N SCHNEIDER
TAMARAG FL 33321 4215 SOUTHPOINT BLVD. STE 100
us JACKSONVILLE FL 322160999
3. Date Incorporated or Qualited | 3a. Date of Last Repent
1981 03/29/1995
2, Principal Place of Businoss _2a. Mailing Address 4. FEI Numbaer Applied For
m — 251 59-2 125232 Not Applicable
Suite, Apt. 4, elo. - Suite, Apt. 4. exc. 6. Cerlificate of Status Desired ! $8.75 Add_itional
E‘ B 2?[ Fee Required
City & State | City & State 6. Election Campaigh Financing $5.00 May Be
’Eﬂ 281,,” B : Trust Fund Contribution O Added to Fees
Zip Country o dip | Country 8. This corporation has halilityfor intangible tax under s 199,032,
[24] 25 29 30| Florida Statutes a%ves [dNo
g, Name and Address of 0urrent_rﬁegisl‘é§ed Agent . “"10. Name and Address ol New Reglstered Agent
817 Name
SCHNE'OER' MICHAEL N. 82| Street Address (P.O. Box Number is Not Acceptable)
4215 SOUTHPOINT BLVD, STE 100 .
JACKSONVILLE FL 32216 8
84| City FL |35-| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporatian submiits this staternent for the purpose of changing its registered oHice |
or regislored agent, or both, in the State of Florida Such change was authotized by the corparation’s board of directors. | horeby accept the appointment as registered agent. { am
familiar with, and accept the obsligations of. Section 607.0505, Tlorida Statutes.

CR2E034 (12/95)

SIGNATURE e e e et e . L _ _
Sgnature, lypto o printad nacne of regisiarcd agurt and e i apphealye (NOTE - Fegickereil Agunt § gnature ro aingd when reinstatingh DATE

12. OFFCERS AND DIRECTORS 13. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PST ) [ ] DELETE T1TME [J Crange ] Addition

NAME SHERRIS, LOWELL J. 12 NAME

STREET ADDRESS 7465 N UNIVERSITY DRIVE 1.3 STREET ADDRESS

QITY - 81-7iP TAMARAC FL . V4 Y -§T-21

TMLE D [] DELETE 2 1TILE [ Change [ Addition

NAME SHERRIS, LOWELL J. & 2 NANEE

STREET ADDRESS 7465 N UNIVERSITY DRIVE 23 SIREET ADDRESS

CITY-§1-2IP TAMARAC FL . 24 CHTY-SI- TP

TILE [} DELETE 3 1THLE ¢ [ Change [} Addition

NAME 32 NAME

STREET ADDRESS 3.3 STRECT ADDRESS

GITY-51-2IP 34 CITY-51-2P

UTLE [C) DELETE 41TILE [ Crange [ Addition

NAME 43 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 7 4.4 GITY- §1- 2P ) .

TILE [ DELETE SATILE ¢ IO TS LU i ale [ Acdition

NAME SONAME ¢ "US#’D?!’SB“"UIDEB"'Dq'I

STREET ADDRESS 53 STREFT ADDRESS 200, 00

CHTY-ST- 2P 54 CITY-ST-2IF

TITLE [] DELETE 6 1TMLE [ Cnange [ Addition

NAME 6.2 NAME _

STREET ADDRESS 63 STRELT ALDRESS QS:\/ \ ,C\U

CITY -5T- 2P 54CITY-ST-7IP 6“

44, | 00 hereby certify that the informatian supplied with this filing is voluntarily furmished and does not gualfy Tor the exemption stated in Section 119.07(3)(k], Florida Statutes. | further
certify that the information indicated on this annua’ reporl or supplarnental annual report is true and accurate and that my signature shall have the sama legai effect as it made under
oath; that | am an officer or director ¢f the corporation or the receiver or trustoe empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13§ - on an atlachment with an address
SIGNATURE: |\ LowelJSheweis, mD siifse (1 (o) 3125w

ATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Da Oagtire Prone 4




