FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO:PF:?;A;ON ‘ ‘ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 OO am

Sandea B. Mortham
ANNUAL REPORT

1998 certry o Sl Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000061289 (3)
SHERMAN DENTAL SERVICES, INC.

VAR

. .

10 FAIRWAY DR 10 FAIRWAY DR
SUITE 101 SUITE 101
DEERFIELD BEAGH FL 33444 DEERFIELD' BEACH FL 33841 DO NOT WRITE IN THIS SPACE
& 3. Date Incorporated or Qualified
# 09/01/1993
i.,' 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
g |21 |26 B5-0441236 Not Applicable
4 Sulte, Apt. #, elc. Suite, Apt. #, ele. . iti
%g B P uie. AP ol ;l wie. Apt 4. ale 6. Corlificate of Status Desired ] sli';i::j:‘:;“”
3 -
E City & State Cily & State 6. Efoction Campaign Financing $5.00 May Be
F g 28] Trust Fund Contribution O Added to Fees
z Zip Country Zip Couniry 8. This corporation owes or has pald tha current year jejapaible
o+ |24 _2;] 29 ;a] Parsonal Praperty Tax due June 30. [ ves mo
& 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent 'y
k"
K SHERMAN, STEPHEN D 81} Name
: 10 FNRWAY DR B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 101
5 DEERFIELD BEACH FL 33441 &3
84| City 85 Zip Code
£ FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accept the abhigations of, Section 607.0505, Flerida Stalutes.

CR2E034 (10/97)

SIGNATURE __ R
Signatwe. fypod or prnlad nama of regratered agent ane e ¢ apphcable {NDTE. Regisiored Agenl egnaldre froguired when réinstaling) DATE
: 12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e P CJ necere AT T Change L Addition
bl e SHERMAN, STEPHEN D 1.2 NAME
b { smezraporess | 10 FAIRWAY DR SUITE 101 1.3 STREET ADDRESS
4 1 cv.stap DEERFIELD BEACH FL 33441 14 OITY-5T- 7P .
#.{ TME T DELETE 2.1 TILE . L change L Addition
-] NamE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
£ onv-g1-20 2.4CITY-ST-2IP
. 1 mme T DELETE 35TIME Tl crange T Addition
« NAME 32 NAME
‘£ | STREET ADDRESS 3.3 STREET ADDRESS
Cy-§1- 29 34 CITY -ST-2IP
TLE [T oecere 44 TILE T Change [T Adsition
] nae 4.2 NAME
<[ STREET ADDRESS 43 STREET ADDAESS
CiTY-§T- 2P 44 04TY-8T-2IP
2| tme T DeLETe 51TITLE U change ™ L Asdition
T e J 5.2 NAME
4 | STAEET ADDRESS 5.3 STREET ADDRESS
L4 Cmy-$T-2P 54 CITY-§1- 2P
= | Tme [T oecete B1TITLE LI change ~ LI Addition
4] wame 62 NAME
; . STREET ADDRESS 63 STREET AUDRESS
| _CITY-S1-2P i 6.4 CTY-ST- 7P
]y 14, | hereby certily that the information supphed with this Hiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of tho corporalion ar the receiver or trystee empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or g MOt 5.

1 P : e L '-l- »;.\«:'C( Py AN L




