FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
DOCUMENT # K43763 Secretary of State
1. Entity Name 01-20-2004 90075 043 ***150.00
JOHN M. CHERRY D.M.D., P.A.
Principal Place of Business Maifing Address
BRANDON CENTRE SOUTH BRANDON CENTRE SOUTH
1959 W LUMSDEN ROAD 1959 W LUMSDEN ROAD
BRANDON, FL 33511 BRANDON, FL 33511
s e 5 s A TR ORI
Blooniiadin by e Ebecimive ParRf pommisi e Elecomle Rk
Suite, Apt. #, etc. Suite, Apt. #, etc. I
'36::0 £ ﬁwomm/é dfL e AVE .304,0 £ gz_oofn/»\/é‘dfhlf WE 01122004 Cha-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
R gal ponN _FL Branpov FL 59-2916409 Not Applicable
3’2; 1 Ctﬁr:;[_yﬁ Zi:p; 35/ CounUtr:/r 19 5. Certificate of Status Desired 0 ?eae':esql‘;:’:ci’“u"al

-~ ——— 6. Name and Address of Current Rlegistered Agent - ~~—

7. Name and Address of New Registered Agent

CHERRY, JOHN M.
BRANDON CENTRE SOUTH
1959 W LUMSDEN ROAD
BRANDON, FL 33511

Namea

Streat Address (P.O. Box Number is Mot Acceptable)
L OoMNGDAE R ECTIVE PARK

Blo £ Lroomidedacs HAVE
NBsantoon FL I “ogote — /)

8. The above named antity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatic)
SIGNATURE ///ti /Oq’
Signalure, nyﬁ o printed n?é of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating} DATE /
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F}nanclng $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - D 3 petete TME [Fthange [ Additicn
NAME CHERRY, JOHN NAME
STREET ADDRESS | 1959 W. LUMSDEN ROAD STREETADDRESS | B o & Broocmin/eedacs AVE
CITY-57-ZP BRANDON, FL CITy-ST-21P BRa~Npgo~y F~& T35/
TILE ’ [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CITY-ST-2IP
TME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOTY-ST-2P o [« iz 0T e ee - e ———— LY -ST-2P - .- - - - - =
THTLE O elete TIME [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CITY-ST-2IP
TLE [ petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
MLE (-] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal have the same legat effect as if made under oath; that | am an officer or direcior
of tha corporation 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 Block 11 if
changed, ar on an atlag ith an address, with all cther like empowered.

' SIGNATURE:’ DD

St

BIGN.A‘UleD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///Da (;// 64 &I £89 94

Daytime Phone #

/ /



IQFA\‘\OQ\S\ e r\JV

HAMILTON AND PHILLIPS PA
CERTIFIED PUBLIC ACCOUNTANTS?H:EL\_%W‘OB
777 W. LUMSDEN ROAD

BRANDON, FL 33511
(813)689-7480 fax (813)685-0075

—

INSTRUCTIONS FOR FILING
2004 UNIFORM BUSINESS REPORT (UBR)

DATE: 1/12/04

TO: John M Cherry Jr DMD PA

—— a— e

o — - . . -

In accordance with your request we have prepared your Uniform Busine-ss Report. Please '
examine carefully and if you have any questions, please do not hesitate to contact us.

SIGNATURE: The return should be signed, dated, and title indicated by any
one principal officer.

TAX DUE: Filing fee is $150.00. However, after May 15t, the fee will be
$550.00. Make check payable to “Florida Department of
State”.

MAIL RETURN VIA

CERTIFIED OR

REGISTERED MAIL TO: Uniform Business Report
Division of Corporations
PO Box 1500
Tallahassee, FL. 32302-1500

RETURN DUE DATE: - The Division of Corporations must receive Return by 5/1/2004.

TAXPAYER COPY: Sign and date the attached copy and retain for your files.



