2008 FOR PROFIT CORPORATIC#

ANNUAL REPORT

FILED

DOCUMENT # K43763

1. Entity Name

JOHN M. CHERRY D.M.D., P.A.

Jan 14, 2008 08:00 AN
Secretary of State

Principal Place of Business

BLOOMING DALE EXECUTIVE PARK
360 E. BLOOMINGDALE AVE.
BRANDON, FL 33511

Mailing Address

360 E. BLOOMINGDALE AVE.
BRANDON, FL 33511

BLOOMING DALE EXECUTIVE PARK

'DO NOT WRITE IN THIS SPACE

0 OO

01072008 No Chg-P CR2E034 (11/05)
‘| 4 FEINumber Applied For
59-2916409 Not Applicabia

$8.75 addtional

Fee Required

8. Certificate of Status Desired [} .

6. Name and Address of Current Registersd Agent

CHERRY, JOHN M,
BLOOMINGDALE EXECUTIVE PRK
360 E BLOOMINGDALE AVE
BRANDON, FL 33511

DO NOT WRITE
| IN_;THIS SPACE

8. The above named enmy submits 1hlS statement 1or the purpose of cnanglng its reglslerad ofﬂce or regusmred agem or bom tn 1he Stata oi Florlda I am famlhar wnth and accept

the obligations af registered agent,

SIGNATURE

Signatura. typed or printad name of ragisiered agent aod bl f Applicable

{NOTE: Reg stared Agent Mgnaiua requirad when renatating) DATE

men = e remmrea e ame = e

e FILE NOWIIl FEE I8 s1so 00
- After May 1, 2008 Fee will he $550.00

B Elecnon Campamn Fnancmg
Trust Fund Contribution, *

-$5.00 May Be

Addad to Fees

LGOI Ta4 258

10. - QFFICERS AND DIRECTORS i

me - - D

NAME CHERRY, JOHN

STREET ADDRESS | 360 E. BLOOMINGDALE AVE.
CITY-ST-21P BRANDON, FL. 33511

TIMLE

NAME

STRAEET ADDRESS
CITY-ST-3P

TIME

NAME

STREET ADDRESS
CITY.ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

] L e o o
RN ..

STREET ADDRESS
eiTy-§r-zp - |-+

THE e
MME,, .
Sincer AboRESs
CITY-S1-2IP .

nnmfn':e—unl‘m =023 10000

¢ [

DONOTWRITE | |
INTHIS SPACE

‘12, | hereby certify that the information suppliec with this filing does not qualify for the exemptions comalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai affect as il made under oath; that | am an officer or director *
of the corporation or the receiver or trustee empowaered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacwmess with all athy e empowsred.
SIGNATURE:

1fafos 81 bsi Ui

SIGNATWRE AND TYPED OR PRINTED ry‘s [ )lsmua OFFICER OR DIRECTOR

Dll Daytrre Phors #




