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' FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

.. ...199%6
DOCUMENT # MB82259 (6)

1. Corporation Name

JOHN SHERIDAN, DMD, PA

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

L

Poncipal Place of Business Mailing Address

% JOHN SHERIDAN 4020 S. SEMORAN BLVD.
4020 S SEMORAN BLVD ORLANDO FL 32822
QRLANDO FL 32822 us -
Us 3. Date Incorporated or Quatfied | 3a. Date of Last Repor
06/01/1968 04/12/1995
2. Principal Pace of Business 2a. Maiing Address 4. FEI Numbor Applied For

[21] . 26 59-2886559 Not Applicable

Suite:, welo ite:, Apt. . iti
Lite, Apt. #, eto | Suite. Apt. #, etc 5. Cerlifcate of Status Desired 0 $8.75 Ad-c?monal
Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23J o -~ ;ﬂ Trust Fund Contribution a Added to Fees
o p Country p Counlry 8. This corporation has liability for intangible tax under s 199.032,
24l E E E] Floricia Stedutes {1 vos No
L _f _C}_urrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHERIDAN, JOHN 82| Street Address (P.0. Box Number 1s Not Accaptabie)
1301 PARADISE LANE
WINTER PARK FL 32792 B3
84| Ciy 85 Zip Code
FL

1. Pursuant fa fhe pravisions of Sections 67,0602 and 6071508, Florida Statutes, the abova namad corporalion submits 1his staterent for the purpose of changing s regisiered ofice
o registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farniar with, and arcept the obligations of, Section 607.0505, Fonda Statutes.

SIGRATURE: o P O e e e e e i
Sagenatars Syiex] o pented nane of teygrataet @ 3ol &l te ag pheano: INCOTE Regislerod Agent sqature tecpuired when renstatiyg DATE
2. T OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1iLF D [] DELETE 11TF [ change 1 Addilion
Nari SHERIDAN, JOHN 12 NAME
SIREET ADDSESS 1301 PARADISE LANE 1.3 STREET ALDRESS
| crv-size | WINTERPARKFL 140V S1.2P
T1e [] DELETE 2 1TINE [ Change [ Addtion
K 22 NAME
S1RLE | ADDR: 55 23 STAET ADDRESS
CIv-51-21p S N 240ITV-5T- 2P
T [] DELETE IUTNE [J Cnange  [] Addition
R 32 NAME
SIREE L ADDRESS 33 STFEET ADDRESS
L onestar | e J4LT-§T- 7P
TILE [ DELEIE 41TNE [ Change [ Addition
NN 42 KANE
SIHEED A0S 43 STRIET ADDRESS
LRI L A - — e - 440 TR |
HI ] DELETE LRROIL {3 Change  [J Addition
hand: 5.2 NAME
SIREHTADDRESS 53 STRET ADORESS
eveste 0o 54Ty -5T-2P
Tl [CJOELETE 6 1TIMLE [ change [ Addition
Hintdr 62 NAME
SikERT ATIDRESS 63 STRIET ADDRESS
oy s 64CITy- §T-21P

14. | do hereby certity thal 1he information supplied wilh tnis fiing is voluntarily furnished and daes not qualty for the exemplion stated in Section 119.07{3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oathy; that | am an officer or direstor of the corporation or the recesver or trustee empowerad to execule this repont as required by Chapter 607, Florida Stalutes; and that my name
appeans in Block 12 or Blagk™ 1} it changed, o on gn attachment with an address.

SIGNATURE: Jown foemiony B CAL N0O20$77]

IGNATURE AND TYPED DR PRINTED NAME OF StGNING OFFIGER OF DIRECTOR )

CR2E034 (12/95)



