2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P983000080670

1. Entity Name

CHERYL L. SANDS, D.C., PA.

Principal Place of Business

2871 N. OCEAN BLVD.
Fa27

Mailing Address
2871 N. OCEAN BLVD,

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90225 023 ***]158.75

94062478

F227

BOCA RATON FL 33431 BOCA RATON FL 33431
us us

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & Stale City & State 4, FE! Number Apptied For

65-0450578 Not Applicable
Zip Country Zip Country " . $8.75 Additiona
X f f .
5. Certificate of Stalus Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SANDS, CHERYL L
2871 N. OCEAN BLVD.
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant anc litle f applicable

{NQOTE: Registered Agent signature required when reinstating}

DATE

“FILE NOW!!!. FEE IS $150.00 -
After. May 1, 2004 Fée will be $550 09

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make (fheck Payable 10 Flofida Deparlment of Siate "

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FIMLE D O pelete TITLE [Ichange  [3 Addition
NAME SANDS, CHERYL L NAME

STREET ADBRESS (2871 N. QCEAN BLVD. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP

TTLE O celete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

TILE - 2 oelete TImE [ change- ] Aadition
HAME NAME

SFREET ADDRESS STREET ADCRESS

CITY-ST-71P CITY-ST-21P

TITLE [ pelete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDEESS

CITY-ST-2iF CiTY-ST-2IF

TITLE O Delete THLE {T1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p CITY-ST-ZIP

uts (] Detete TME [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CIfY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an adgress, with al! other ke empowered.

SIGNATURE:

e PA. cheryl Sencls

q)igfoy

§Li-395-3/20

N‘FURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daylime Phone ¥




