FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 2 FLORIDA DEPAFTMENT OF STATE | Apr 26, 1999 8:00 am

CORPCRATION Katherine Harris
ANNUAL REPORT sncrr o1 St ecretary of State

1999 DIVISION OF ( ORPORATIONS 04-26-1999 90202 024 ***150.00

DOCUMENT # PQ7000102028

1. Corporation Name

SIDMAN AND STAFF, DDS, P.A.

N

Principal Pla e of Business Mailing Address
7771 STARKE'f ROAD 7771 STARKEY ROAD
SEMINOLE FL 33777 SEMINOLE FL 33777
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed
12/01/1997
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Nuraber Appfiad For
[21] 26] 59-3484491 Not /spplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. . i
uie. 2 ¢ ne P 5. Certifca e of Status Desired O $8.75 Add_iuonal
E\ ;] Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe
23 El Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Irtangible
Zl ’EI E‘ ;El Personzl Property Tax. 5 ves CINe
9. Name and Addr:ss of Current Registered Agent 10. Name i nd Address of New Registerec Agent

81| Name
SICMAN, RICHARD

7771 STARKEY ROAD
SEMINOLE FL 33777 83

84| City
Fl.

11. Pursuart to the provisions of Se:tions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits: this statement for the purpose cf changing its re gistered
office of registered agent, or bot'1, in the State of Florida. Such change was authorized by the corpora-ion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and ac:ept the obligaticns of, Section §07.0505, Florida Statutes.

82| Street Address (P.Q. Box Number is Not Acceptable)

85| Zip Ccde

SIGNATURIZ —
DATE

Signatura, typad or printed nan e of registered agent : nd title i applicabie {NOTE: Ragistered Agent signature raquied when reinstaung) 6—

12. _ OFFICERS AND DIRECTORS 13. ADD'TICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 =)
TME RG CJ DELETE 14 TILE [JChange (] Addiion |
NAME SIDMAN, RICHARD 1.2 NAME 3
smeeraoores| 7771 STARKEY RD 13 STREET ADDRESS &
CITY-ST- 2P SEMINOLE FL 33777 14CITY-ST-2P &
TME [J DELETE 21TILE [1Change  []Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP  _| 2.4 CITY-ST-ZIP
TINE [] DELETE 31TIMLE [C1Change  []Addiion
NAME 32 NAME
STREET ADDRE!:S 3.3 STREET ADDRESS
CITY-5T-ZP 34. CITY-S51-2IP b
TIME 1 DELETE 4.1 TME [JChange  [] Addilicn 1
NAME 4, 2NAME '
STREET ADDRE:$ 42 $TREET ADDRESS
CITY-87-ZIP 4.4 CITY-ST-ZIP
TLE [ DELETE 51TTLE [ Change  []Addition
NAME 52 NAME
STREET ADDRE 3S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TLE [] DELETE 6.1 TMLE 3 Ghange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-§7-ZIP 84 CITY-ST-ZIP |
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated it Section 119.07(3)(i), Florida Statutes. | further cerlify that the imarmation 'y

ingicate:d on this annual report or supplemental annual report is true and acc Irate and that my signature shall have th2 same legal effect as if made under oath; that | am an

officer or director of the corporaion of the recei er or trustee empowered to 2xecute this report as recuired by Chapter 807, Florida Stautes; and that my name appears n

Block 12 or Block 13 if changed, or on an fttacr ment with Eg address, wit?.eﬂ’ﬁfﬁer like empowered.
SIGNATURE: ~=——— | —_— 3//‘?/ 7<)

SIGNATIIRE AND TYPBD OR JRINTED NAME OF SIGNING OFFICE I OR DIRECTOR Thte Daytime Fhone # [



