FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000133384 AERED 04-19-2005 90395 023 ***150.00

1. Entity Nama

SHERMAN DENTAL SERVICE, INC.

Principal Place of Business Mailing Address ‘ '
10 FAIRWAY DR. ) 10 FAIRWAY DR, > 5 0 u 3 8 82 8

|

04052005 No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE = AoETRaFS

65-0441236 Not Applicable
- . $8.75 aaditional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

P TP p—

SHERMAN, STEPHEN

10 FAIRWAY DR. | | | méﬁa NOT Wﬁﬁﬁm**m*
DEERFIELD BEACH, FL 33441 | IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, lyped or printad nama ol registarad agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) QATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing §$5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
1
10. OFFICERS AND DIRECTORS |
TILE P
NAME SHERMAN, STEPHEN

STREET ADDRESS | 10 FAIRWAY DR.
CITY-5T-ZP DEERFIELD BEACH, FL 33441

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

.- STREET.ADDRESS:. & —

TITLE
NAME

- ~—————DO-NOT-WRITE-

s IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY -5T1-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Saction 119.07(3)i), Forida Statutes. | further certify that tha information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same fegal effect as il made under oath; that I am an officer or director
ol tha corporation or the receiver of trustes empgy arachio axar e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
th all other ke

changed, or on an attachm i 'a'agr:ess. ropowarad.
Prend Dreqiun Pres ‘{(l‘t{o{

SIGNATURE: == =)
(JN.At HEy’ED OR Pnurrenw SIGNING OFFICER OR DIRECTOR Date %4-;}3‘:’? PIZIE 2{,£_}



