2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUNENT # M82259 Feb 16, 2004 08:00 AM
1. Entity N
ety ame Secretary of State
JOHN SHERIDAN, DMD, PA
Prncipal Place of Business Mailing Addrressi -
% JOHN SHERIDAN 4020 S. SEMORAN BLVD.
4020 S SEMORAN BLVD ORLANDOC FL 32822
ORLANDO FL 32822 - us
us
Suite, Apt # etc. Suife, Apt ¥ et ) MOORE CR2EC34 (11/03)
City & State City & State 4, FEt Number Applied For
59-2886659 Nat Applicable
Zip Country Zip Country 5. Cenicate of Status Desired O gese'gesiuﬁfggiona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent T_
o Name
gBH.‘EaR!Igﬁg]i_éel-gt Streat Address (P.O. Bax Number is Not Acceptable}

WINTER PARK FL 32792

City FL Zip Code

8. The anove named enlity submits this staiement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . —
Swgnature typed or printed name of registered agont and lite f apphoable {NOJTE Fagistered Agent sigaature required whan reinstating) DATE _
FILE NOWI! FEE IS $150.00 ° . X
N . 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Gontribution, O  AddedtoFees
Make Check Payable ta Florida Departinent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [T Change [ Addition
NAME SHERIDAN, JOHN HAME -
STREET A2ORESS | 3818 KINSLEY PL STREET ADDAESS ‘ Uﬁgﬂgﬂﬂﬁaﬁﬁﬁ S -
CHY-57-2IP WINTER PARK FL 32792 LITY-ST- 2P Bgf{iﬁ. D"}“BUD IEX‘D[L laB. Dl}
T [ Delete TILE ] Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - 87-2IP
TITLE O pelete TRLE [T change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITy -ST- 2P
e 1 Delete T T Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIvy-SI-21P CITY-ST- 2P
1ML ool e D omnge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-2IF CiTY-ST-4F
TITLE ' O Detete TNeE [3 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CiTY -ST.2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
ingicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
of the corporation of the raceiver or frustee empowered o execute this repor! as required by Chapter 607, Florida Statutes, and that my name appears 5 Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other liks empowered.

SIGNATURE: W““-/ Jous Sy ¢nionr 2-gtoy 4 - 2()7-57?7.

'%IGNATUHE AND TYPED OR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR Date Dayime Flone #




