2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {AR)
DOCUMENT # Me2259 ’

1. Eniity Name

JOHN SHERIDAN, DMD, PA

= Y e = T L DT

Secretary of State

Principal Place of Business Maiiing Address

Apr 21,2005 08:00 AM

% JOHN SHERIDAN 4020 S, SEMORAN BLVD.
4020 S SEMORAN BLVD OBRLANDO FL 32822
ORLANDO FL 32822 — - US
s 3
Suite, Apt. #, efc. — - . : Suite, Apt. #’. efe. . B 15t MOORE CR2E034 (1m04)
City & Stéte === = City & State — 4. FEI Nu;'nber N Apphied Fbr
o | 59-2886659 e
Ze Country Zp Country 5. Certificate of Status Desired | ?8'75 Additional
e e o ee Fequired
€. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
1 Name
SHERIDAN, JOHN
38 1 8 KINSLEY PL Street Address (P.O. Box Number IS.NGI Acceptable}
WINTER PARK FL 32792 - =
) city - FLi Zip Code

4. The above named entity submits this statement for the
the cbligations of registered agent.

a,

SIGNATURE A e EX

purpose of changing lts registered office or registered égem, ar bath, in the Sate of Florida, | am famiiar with, and accept

Signatuata typad of prioted hame of tegisieied spent ant e § appicabie

(NOTE Ragislerad Agent signature reaured whan ramsiahing)

DAlE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payablg to_ Fiprida Department of State

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

ACDIICNS/ CHANGES TO DFFICERS AND DIRECTORS IN 71

10, ——CFFICERS AND DIRECTORS 11.
TUELE D O Daete iLE [ change  [J Addition
NAME SHERIDAN, JOMN NBME
STREET ADDRESS [ 3818 KINSLEY PL STREETADORESS
CiTy. 8121 WINTER PARK FL 32792 — e L QUvsiER
TINLE 7 Delele "R nii J Change [ Additicn
NAMF NAME iﬁfﬁﬁﬁﬂﬁ?ﬁﬂ -
i 20743

51 13 g P 1~

FEE] ADDRESS STRELT ACURLS 421 A05-B0050-012 150,00
CITY ST-2IP . . o B B BRI . .
THLE 1 Daletz i T change [ Addifion
NAME BAME
SYRECY ADDRESS STREET ADDRESS
CIY si-2IP _ N COY-Sl. 2 o
T [T Dstete niLe [3omnge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-s7-2p . R . orv-sT-ZF ]
HiiTs ] Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ACDRESS
girv.s1.3 -~ ) . Qomsize ]
e [ Dalste iILE [J Change  [] Addition
NAML NAME
STREET ADDRESS SIPECT ADORESS
CITY ST-2IP ) ) o o foatsae o ] ]
12. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. | further certify that the information

indicated on

is raport or supplemental report is trua am? accurate and that my signature shali have the samz iegal effect as if made under oath; that | am an officer cr director

of the corporation or tha receverar trustee ampowered to execute this report as requirad by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11 i

ent with: an address, with alf other like empowaered.

e

changed, of on an attach

/)7~ 2915787

SIGNATURE:

SIGNATURE AND TYPED_DR PRINTED NAME OF SIGNING OFFICER O—R DIRECTOR

L Y 708 _

Daytrna Phone ¥




