FII.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIQONS

1. Corporation Name

SHERRI B. SIMPSON, P.A.

DOCUMENT # P93000004168

ecretary of State

04-26-1999 90293 030 ***150.00

Principal Piace of Business
1868 N. UNIVERSITY DR

Mailing Address
1868 N. UNIVERSITY DR

Apr 26,1999 8:00 am

RN AL

SUITE 308
PLANTATION FL 33322

SUITE 306

PLANTATION FL 33322

DO NOT WRITE IN THIS SPACE

22]

27]

us us 3. Date Incorporated or Qualifed
01/19/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 2101 S.w - 0 St |26] 6505185664 Not Applicable
Suite, Au. #, etc. Suite, Apt. #, etc. . Aditi
P 5. Certifcte of Status Desired [ $8F;5R;i:!i:.l:;nal

City & State _ i City & State 6. Election Campaign Financing [ $5.00 ray Be
23 Pu,,—lem ) lkuq: ‘_“ \\n 1(,\(:-. m Trust Fund Contribution Added tc Fees
Zip our try Zip Country 8. This corporation owes the current year ntangible
;\ 23069 E\ US QA g\ Persor al Property Tax. es [(Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEIDMAN, CAROL :
7800 W. OAKLAND PARK BLVD 82| Street Acdress (P.O. Box Number is Not Acceptable)
#i02 a3
SUNRISE FL 33351
84| cCity FL 85] Zip Cade

SIGNATURE

11. Pursuant 1o the provisions of S¢ ctions 637 0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose »f changing its ragistered

office cr registered agent, or bo'h, in the State cf Florida. Such change was awuthorized by the corpor: tion's board of cirecters. | hereby accept the appointment as reg stered

agent. | am faég Eith, and ac cept the obligatians of, Section 607.0505, Florida Statutes.
Slgnat

~Typed or printed na ne of registered agent and tile if applicabie. {NOT::: Registerad Agenl signature req. ired when reinstating) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE PSTD [ DELETE 14TIMLE mChange [] Addition
NAME SIMPSON, SHERFI B 12 NAME
streeracoress| 1868 N. UNIVERSITY DR, SUITE 308 JasTREETADDRESS | B4 By S0 1 © Streed”
CrY-T-2IP PLANTATION FL 33322 14 CITY-§T-21P Pompons Rteel, FL 33016
TME O DELETE 21TITLE ' * JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZP 2 4CTY-§T-ZP
TTE [T DELETE 31TLE [1Change  [C] Addition
NAME 32 NAME
STREET ADDRE S 33 STREET ADDRESS
CITY-§T-2P 34 CITY-ST-ZIP
TITLE [ CELETE 44TITLE [JChange  [_] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-2IP
Tme ] DELETE 51TTLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRE ;8 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2IP
TITLE [] DELETE 61 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST7-2IP 6.4 CITY-5T-2IP

14. 1 hereb cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07.3)(i), Florida Statutes. ) further ¢ 2rtify that the iniarmation
indicate d on this annual report or supplemental tinnual report is true and accurate and thal my signat. re shall have the: same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed oronan altachmeTyith an address, with a | other like empowered.

SIGNATURE: § ;Ewa !

<

AND TYPED OR F RINTED NAME OK SIGNING OFFICEf OR DIRECTOR

0166375

CR2E034 (11/98)

Jﬂg%wﬁiﬁ_gg;l "2 Pfgﬂj 23S ¥S




