3
2003 FOR PROFIT CORPORATION FILED ;
R
n
9
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am
DOCUMENT #  P02000025362 Secretary of State .
1. Entity Name ' 01-27-2003 90161 020 ***150.00 )
ROBERT H. SHERRIN O.D., P.A.
Principal Place cf Business Mailing Address
1776 N PINE ISLAND RD. STE 124 1776 N PINE ISLAND RD. STE 124
PLANTATION FL 33322 PLANTATION FL 33322
Suite, Apt. #, etc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
03 -~ '}J 3]‘] ’ Not Applicable
. N l L
2ip Country Zp Country 5. Certificate of Status Desired O 38'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-* e .Name_ _ . fore = e .
RRIN, ROBERT H 0.D -
. SHEI .R,N’ PA Street Address (P.C. Box Number is Not Acceptable)
-1776 N PINE ISLAND RD, STE 124
' PLANTATION FL 33322
R ' ’ City ‘ FL | 2P Code
8- The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
\"the dbligations of registered agent,
SIGNATURE
Signature, Iyped ot printed name of registered agent and title if applicabile. (NOTE: Registered Agent signalure required wher. reinstating) DATE
'AitFllif NowIl! '::EE 1S-$150.00 - - S i T ~ "9, Election Campalgn Financing $5.00 May Be
er May 1, 2003 ef’ will be $550.00 Trust Fund Contribution. O Added to Fees
Make.Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TITLE D e [ Delete e O Change [ Adtion | &
NAME SHERRIN, ROBERT H O.D :, NAME S
smeet aonress | 1776 N PINE ISLAND RD, STE 124 STREET ADGRESS 3
arv-s-2p | PLANTATION FL 33322 oITY-ST-7IP Q-
o
TITLE [ Delete TITLE [ Change  [] Addition &«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME — - - = 8 NAME — - - -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-5T-2IP .
THLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemen eporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o etee empowered toexequte this feport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta i 4

chment witkef-a
WAl lai iy

& empowered,

Iy, 4]3-2bof

Daytime Fhona #

ddress, yith all
Y NRED Rofelr H, SHeARIN ’)“'/’5

HIED NAME QF SIGNING OFFICER OR DIRECTOR Dale

SIGNATURE:




