FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT ’_&g““""‘i& FLORIDA DEPARTMENT OF STATE
CORPORATION A

ANNUAL REPORT 1;%‘;5-%‘ A Katherine Harris
1999
DOCUMENT # F46332

1. Corporation Name

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

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maing Address

7465 N UNIV DR % MICHAEL N SCHNEIDER
TAMARAG FL 33321 4215 SOUTHPOINT BLVD. STE 100
us JACKSONVILLE FL 322160999

. Date Incorporated or Qualfed

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90143 025 ***150.00

AR RIARERAR A

DO NOT WRITE IN THIS SPACE

09/25/1981

2. Prncipal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21) i T o 59-2125232 Mot Applicatle
Suite, Apt. #, elc Suite, Apt ¥, etc .
— P — P ‘ & Certifcate of Status Desired | SB ,7 5n l\ddmolnal
22} 27| Foe Raguired
Cny & State City & State 6. Election Campaign Financing O $5.00 may Be
EI m Trust Fund Contrbution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Eﬂ m 15] Personal Property Tax. {JYes [No
9. Name and Address of Current Registered Agent 10. Name ant Address of New Registered Agent
81| Name
SCHNEIDER, MICHAEL N. R T —— -
treet Ad . ox N er 15 Not Acceptable
4215 SOUTHPOINT BLVD, STE 100 foet Address { bmber is Not Aceeptabis)
JACKSONVILLE FL 32216 83
84| Cny FL 'ssl Zip Code

agent, | am familiar with, and accept the obligations of. Secuon 807 0505, Flonda Slatutes

11. Pursuant to the provisions of Sections 607 6502 and 607 1508, Florda Stalules, the above-named corporation submits this statement for the purpese of changing s registered
office or regislered agent, or both, In the State of Flonda Such change was authonzed by the corporation’s board of directars | hereby accept the appointment as registered

SIGNATURE

Signature typed o prnted mame of rasterd aget gt e | applicanie NOTE Reqmsterd Agent signature (-quited when remstatng s B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS ANC DIRECTORS IN 12
TITLE pPST [ pELETE T1TITLE [Cjchange [} Acditon
NAME SHERRIS, LOWELL J. 12 NAME
streeranoress| 7465 N UNIVERSITY DRIVE + 3 STREET ADDRESS
CITY-ST-2F TAMARAC FL LAGTY-3T 2R
TITLE D {_ DELETE 21TME [IChange  []Acdibon
NAME SHERRIS, LOWELL J. 22 NANE
streeracoress| 7465 N UNIVERSITY GRIVE 23 STREET ADDRESS
CiTY.ST-2IP TAMARAC FL -  fiar s - 777 _ o
TITLE ) DELEIE TR {Cichange |71 Additon
NAME 32 NAME |
STREET ADDRESS 33 STREE ADDRESS
CIFY-ST- 2P 14 QITY-S1.20
TITLE [] DELETE A0 TIRLE []Change ] Addien
NAME 42 NAME
STREET ADGRESS 43 STREET ADDRESS
CITY-ST.ZIP 44 CITY ST.ZP
TITLE [] DELETE 517/TLE {JChange [ Addtion
NAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-5T. 2P 54 CITY ST-7P
TITLE [ DELETE B iIILE [T] Change [] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
GTY-ST-2P §4CITY.51.2P

14. | hereby certify that the information supphied with this filing does not qually for the exemption stated in Section 119.07(3)(1). Florda Statutes | further certity that the information
indicated on this annual report or supplemental annual report s rue and accurate and that my signature shall have the same legal effect as f made under cath; that t am an
officer or director of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears m

Block 12 or Block 13 if changed, or on an attachment with an address. with all other Ike empowered

z(n&/‘ﬁ’

(Lt

CRZE034 (11/98)

[§vy) 2420

SIGNATURE:I\"“ f’w«(/[/' 0\———____

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFF ICER OR DIRECTOR

LC\J{’“ 5 I\(‘ulé_) R

Mat Duaagtiirs Frhone 4



