FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrlry of Sile ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90056 020 ***1 50.00

DOCUMENT # PQ3000061289

1. Corporation Name

SHERMAN DENTAL SERVICES, INC.

o Wiyt

| TRAEE MR T

Principal P.ace of Business Mailing Address
10 FAIRWAY DR 10 FAIRWAY DR
SUITE 11 SUITE 101
DEERFIELD 3EACH FL 33441 DEERFIELD BEACH FL 33441 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Apr lied For
21] 26] 65-0441236 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . Aditi
—I P 5. Certifcate of Status Desired (] $8.75 Additional
22 z—TI Fee Reuired
City & Etate City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
El E! Trust F und Contribution Added ¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;] |E\ j;l 30 Persor al Properly Tax. W\’es [TINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered .‘gent

81| Name

SHERMAN, STEPHEN D
10 FARWAY DR

82| Street Acdress (P.0. Box Number is Not Acceptable)

SUITE 101 83
DEERFIELD BEACH FL 33441

84| City F 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named ccrporation submi-s this statement for the purpose >f changing its registered
office cr registered agent, or ba'h, in the State cf Florida. Such change was :wthorized by the corpor:ition’s board of directors. { hereby accept the gt ointment as reg stered
agent. | am familig oo TED ations of, Section 607 0505, Florida Statutes. 7

L [eS
2485

SIGNATURE

Lart and tila if applicable. {NOT Z: Registered Agent sig reqi ired whan rei G) DATE

12. FFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS .AND DIRECTORS iN 12
TITLE P [] DELETE 44 TITLE J Change [ Addition
NAME SHERMAN. STEPHEN D 12 NAME

smeeraporess| 10 FAIRWAY DR SUFTE 101 1.3 STREET ADDRESS

CITY-§T.2IP DEERFIELD BEACH FL 33441 14 CITY-ST-2P

TITLE [ DELETE 21TME [ Change [ Addition
NAME 2.2 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

Y- 81- 28 2.4 CITY-8T-2P

TME ] DELETE 3.4 TILE 1Charge {1 Agdition
NAME 3.2 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-ZIP

TMLE [J DELETE 4.1 TITLE [ Change ] Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-21P

TME (O DELETE 5.1 TITLE Clchange  [] Addilion
NAME 5.2 NAME

STREET ADORE 1S 53 GTREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [] DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 38 6 3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicate d an this annual report ¢r supplemental annual report is true and acc irate and that my signature shall have th > same legal effect as if made ur der oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to «:xecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an atiacl ith an_gddress, with ail other like empowered. :
, N Z/ :
dorlss S5y o/t

SIGNATURE: S NG N\
! OR DIRECTOR Bate Dayuma Phone #

SIGNATL RE AND tPEDURI'RI""‘ QE SIGH OFFICE

CR2E034 (11/98)




