§

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

i 1L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT # F4633

1. Corporation Name

LOWELL J. SHERRIS, M.D., P.A.

(5)

AR

Principal Place of Businass

7465 N UNIV DR
TAMARAG FL 33321
us

Mailing Address

% MIGHAEL N SCHNEIDER
4215 SOUTHPOINT BLVD. STE 100
JACKSONVILLE FL 32216:0939

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Quelified

08/25/1861

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied Far
[21] [26] 59-2125932 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, stc. O £8.75 Additional

|27]

5. Certificate of Status Deslrad Fee Required

24] 26]

22
City & State City & State 8. Flaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Addod to Fees
Zip Country Zp Country g. This carporation owes or has paid the current year Intangible

20] 30]

Personal Proparty Tax due June 30. [l Yes [INo

g, Nama and Address of Current Reglstered Agent

10. Name and Address of New Ragistered Agent

SCHNEIDER, MICHAEL N.
4215 SOUTHPOINT BLVD, STE 100
JACKSONVILLE FL 32218

81| Name

82| Strest Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternant for the pur;ﬁose of changing its registersd
affice or registerad agent, or both, in the Stale of Florida. Such change was authotized by the corporation’s board of directars. | hareby accept tl
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

8 appointment as ragistered

SIGNATURE -

Stgnafure, lypsed o prioted name af regpritneg agerl and lite if apphoabie {NGTE- Registerad Agenl signalure required when reinslating) DATE c
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME “PeT [ DéLeTe L [T change [ Addition | &
NAME SHERRIS, LOWELL J. 12 NAME g
staeer aooress | 7465 N UNIVERSITY DRIVE 1.3 STREET ADDRESS o
£ITY-51-2P TAMARAC FL 14LTY-ST- 7P &
TILE D T OELETE 21 TILE [l Change L Addition | O
RAME SHERRIS, LOWELL J. 22 NAME
smeeTaporess | 7485 N UNIVERSITY DRIVE 27 STREET ADDRESS y
CATY -5T-2IF TAMARAC FL 2 4CiTy-ST-2IP )
TIMLE [ otLeTE 31TIE [ change T Aduition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 29 34. CTY-ST-2P
TITLE 7 oELETE 41 TILE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-§T-2P
THLE [T oELETE 5.1 TME [J change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDAESS
oY -§1-2P 5.4 CITY-§7-2IP
TITLE ] DELETE 51TME 1 Cnange £ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-ST-7IP £.4 CITY- §7-21P

indicated on

oY)

14. | hergby certlfz \hal the information supplicd with this Tiling does nat qualify for the exemplion stated in Section 119.07(3)}, Florida Statutes. [ further certify that the information
this annual report or supplemental annual report is true and accurale and that my signature shall have the sarne legal effect as if made under cath; that | am an

officer or director of the corporation of the receiver or trustec smpowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13?nged or on an attachment with an address.

F T |

cl.

(6v4) 7229200

Ay NS e



