+

20@5 FOR PROFIT CORﬁéBATION

ANNUAL REPORT (AR)

DOCUMENT # P94000087541

1. Entity Name

SHERWIN P. SIMMONS, P.A.

Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD. 7944 SW 187TH STREET
4000 FIRST UNION FINANCIAL CENTER MIAMI FL 33157

MIAMI FL 33131-2398

2. Principal Place of Business _7{_( Sﬂ 3. Mailing Address

Yy S.w. )&

FILED

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90074 030 ***150.00

RV BN

th~5—f3 dm o - COBW - . Zip - - Country

SW\A b ¥ etc. l Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
l - .
City & State City & State 4. FEl Numbet Applied For
65-0545909 Not Applicable
& Certificate of Status Desired~ [  $8-75 Additional

Fee Required

6 Name and Address of Current Heglstered Agenl

7. Name and Address of New Registeraed Agent

SIMMONS, SHERWIN P S IMIMONS,. SHER wu |-

200 S.'BISCAYNE BLVD. Street Ad‘?"ﬁﬁro

umb% I\jol ccen-tablez g ,2R SLPQQp‘

4000 FIRST UNION FINANCIAL CENTER
MIAMI FL 33131-2398

MW Lo P

City

F L ZiBCage{ S_ ’7

8. The above named entily s
the obligations of register,

SIGNATURE

its this statement for the purpose of changing ns [= |stered officgfor registered agent, or both, in the State of Florida. | am familiar with, and accept

P

e, yYped o prnted ramg d’leg-sleved agenl and tile it apphcable (NOTE Regrsterad Agent signature required when fainstatng)

3[;3 [ o5~

DATE

8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. [J  Added to Fees

QOFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE oD . O et nE Eicnge [ Addition
NAME SIMMONS, SHERWIN P NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD., #4000 smeraovness | (7A Y <. LGvIH =r.
CITY-S1-7IP MIAMI FL 33131-2308 CITY-S57-21P ALY w f (_? 3 2 (S"?

e PD [J Delete TITLE - IB-Emﬁﬁe" [CJ Aadition
NAME |SIMMONS, SHERWIN P NAME
STREET ADDAFSS,} 200 § BISCAYNE BLVD 4000 sweeranprzss | 76 Qo S0 C%gvz

[T MR 7 -~ = emem me . — o BONSEIR e NN P~ 3 3 /S7
TITLE [ Delete TITLE [ change [ Addition
NAMEE - - S N W - _— —
STREET ADDRESS . STREET ADDRESS
GTY-ST-7P ot BITY-3t- 2P ‘
TliLE S O pelete TITLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-21P
e , O Detete TITLE [J Change  [] Addition
e ¥ NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2iP - ) CITY-ST-21P
TiTLE 7 Dalete TITLE [Jchange [ Aadition
HAME ' ) NAME
STREET ADDRESS STREET ADDRESS
cTY-s1- 21 CIY-SI-21

changed, or on an atta rnent with ap advssgch afl o er iike e:-npowerpe3

SIGNATURE:

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an oficer or director
of the corporation of the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- :’,»Lx'b kg’ so(ff27/~</9cz>

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Date

Davtime Phone #




