L |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT B &,

L FLORIDA DEPAHTMENT OF STATE
CORPORATION : Sandra H. Mortharn
ANNUAL REPORT 94 Secretary of Stale
1996 A DIVISION OF CORPORATIONS

DOCUMENT # P93000061289 (3)

1. Corporation Name

SHERMAN DENTAL SERVICES, INC.

A O A G

Principal Place of Business Mailing Address
10 FAIRWAY DR 10 FAIRWAY DR
SUITE 101 SUNE 101
-RFIE 1
DEERFIELD BEACH FL 3344 DEERFIELD BEACH FL 33441 3. Date Incorporated o Cuaiiied |38, Gate of Test Fiaport
09/01/1993 05/01/1995
2. Principal Place of Business. 2a. Mailing Address 4. FE1 Number Applied For
(21 26 650441236 Not Applicable
| Sufto. AL #, el Suite, Apt. #, elc. 5. Corticate of Status Desired 0 $8.75 Additional
zﬂ E'—l Fes Required
City & State City & State 6. Election Carmpaign Financing 55_00 May B
28] Trust Fund Contribution a ‘Added 1o Faes
| P | . Country Zip Country 8. This corporation has kat) rintangible 1ax under 199,032,
24 25 [29] 30] Firida Statutes ves CINo
8. Name and Address of Current Registered Agent 10. Name and Address & Névk Regislered Agent
81| Name
SHERMAN, STEPHEN D 82| Strecl Adoress (.0, Box Numbar i Not ACCeptabid)
10 FAIRWAY DR
SUITE 101 83
DEERFIELD BEACH FL 33441 84| Giyy FL lss Zip Code

11. Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing Its registered ofiice
or registered agent, or both, in the State of Florida. Such changs was authorized by the corperation’s board of directors, | herebry accept the appointment as registerad agent. | am
familar with, and accept the abligations of, Section 607,0505, Florida Statutes.

SIGNATURE _ _ a R
| Signature, yped or prirdec name of registered agent and tite § appicable (NOTE: Registered Agenl signature required when reinstating! DATE 'u;-
12 COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 e ]
e P [ DELETE 1L1TIME [ Change  [] Addition IR—_’
RAME SHERMAN, STEPHEN D 1.2 NAME 3
sireer appiess | 10 FAIRWAY DR SUITE 101 15 STREET ADORESS &
CIry-51. 2 DEERFIELD BEACH FL 33441 14.CiTY-51- 2 &
ThiE [ DELETE 2 TILE [} Change [ Addition | O
HAME 22 NAME
STHEET ADDRESS 2 3 5TREET ADDRESS
|_CITy-81-zp 24 CITY-§1-2IF
TilLE [7) DELETE 3 1TITLE [3 Change ] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| cny-51-2P 34GTY-81.2p
TLE [] DELETE 411LE [ Change 7] Additicn
MNaME 42 NAME
STREET ABPAESS o ' 43 STREET ADDRESS
CITy-§I-21p 44 CITY-81-21p
TiLF [ DELETE 5 LTALE [J Change [ Addition
NAME 5.2 NAME
SIREE T ADDRESS 5.3 STREET ADDRESS
Ciry §*-21° 5.4 CIY-5T-2P
T ‘ {3 DELETE B 1TILE [ Cnange  [] Adddion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 64 CTY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplernanta! annual report is true and accurata and that my signaturg shall have the same Iagal effect as if made under
cath; that | am an officer ar director of the corporation or the recaiver or trustee ernpowered 10 execute this reporl as required by @napter 897, Florida Statutes: and that my name

€ n address

appears in Block 12 or Blogk 13 if changed;-ot-oman a!
e é

SIGNATURE: ____ ot o eeone Seaman Y W3/

s GNING OFFICER OF DIREGTOR coS

SIGNATURE AND YYFED OR PRINTEDA




