FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORFI;R(;);A:\%ON K FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 olwsszc‘;f;acr:g:r’scl’mUONs Secretary Of State
DOCUMENT # P96000042406 (4)

1. Corporation Name

SCHEURER & JENKINS, D.M.D., P.A.

000

Principal Pliace of Business Mailing Address
1215 BENEVA RD ST 1215 BENEVA RD §
SARASOTA FL 34232 SARASOTA FL 34202
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/17/1996
2. Principal Place of Businoss 2e. Mailing Address 4. FE) Number Applied For
21 m 59'3378427 Mot Applicable
Suita, Apl ¥, olc. Suile, Apt. ¥, elc. - ‘ . $8.75 Additional
a ;;—I 6. Cernificate of Status Desired O Foe Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Bs
23 zj Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intgfigible
;;[ -;ﬂ ;l ;1 Personal Property Tax due June 30, O ves No
9. Namw and Address of Current Registersd Agent 10. Name and Address of New Reglaterad Agent
CHAPNICK, BRUCE P ESQ 8| Namo
CARD, MEMLL, CULUS. TMM. FL‘EN. 82| Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN 8T, STE 600
SARASOTA FL 34237 83
84| City FL lssl Zip Code

11, Pursuant 10 the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpase of changing its registared
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { em famiiar with, and sccept 1ho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE N
Signature. typed o printsd namn o egRtersd agant and o if applcable (NOTE- Aogistaigd Agenl signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [, [T oeLeTe 11 TATLE Y Change 1] Addition
NAME SCHEURER, MONICA L DMD 1.2 NAME
sieeraooress | 1215 BENEVA RD S 13 STREET ADDRESS
CATY-ST-2P SARASOTA FL 14 CITV-ST- 2P
e D5T T oeLere 21 TITLE [T Crange L] Addion
NAME JENKINS, JAMES E OMD 22 NAME
smeerappeess | 9215 BENEVA RD ST 23 STREET ADDRESS
CITY - $1- 2P SMASOTA FI. 2 ACY-ST-21P
TITLE [J oevLete 31TMLE Tcnangs [T Addition
NAME 32 KAME
STREET ADORESS 23 STREET ADDRESS
eimy-§1-2p 34.CITY-S1-71p
TITLE ] DELETE 41 TTLE ] Change ™ [ Addition
RAME 4. 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-21P
TLE [ pecere 51 TTLE [ thange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
¢IMy-§1-71P 54 OITY-51- 2P
TNLE T oELETE 6.1 TLE [T thange ] Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIY-S1-7 64 CITY-SI-2IP

14. | hereby certity that the information supplied with this filing doos not qualify for the exemption stated in Seclion 119.07(3)(1}, Florida Stalutes. | further certify that the information
indicaled on 1his annual report of supplemeantal annuat reporl is irue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corporation or tho receivgr or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Biock 1341 changed, o, n attaginant with an addrass R
elnuAﬂln:.(L/th oo th ——= JAM:: ¥ E r/ﬂrl &m < Joaa 99 qgilr2re. T2

CRZEG34 (10/97)



