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* . FILE NOW: FILING FE

E AFTER MAY 18T IS $550

PROFIT
CORPORATICN
ANNUAL REPORT

v b

FLORIDA DEPARTMENT OF

Sandra B. Mortham
Sacrptary of State

t]

STATE

1998

DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Namg

HAROLD S. SINROD D.D.S., P.A.

RN

. EHeh iy e et S5 2

Principal Place of Business

104 MIGHTINGALE LANE
GULF BREEZE FL 32561

Mailing Address

104 NIGHTINGALE LANE
GULF BREEZE FL 32561

DO NOT WRITE IN

FILED
. Apr 30 1998 8:00am
Secretary of State

RN

THIS SPACE

3. Date Incorporated or Qualified

12/28/1897

21]

2. Principal Place of Businoss

2a. Mailing Address

26]

4. FFi Nomber

.+ 59-3485534

Suite, Apt. #, elc.

Suile, Apl. #, elc.

6. Certificate of Status Desired

O

Applied For
Not Applicable

$8.75 Additional
Foe Required

o

pS

8. Election Campaign Financing
Trust Fund Contribution

$5.00 MayBe
Added to Fees

22] Jerl

City & State City & Stato
2 N 1)

Zip Country Zip

25 20

30]

Country 8

Parsongl Property Tax dug June 30.

Yos O Ne

0. Name and Address of Current Registered Agant

. This corporation owes ot has paid the current yoar Intangible
sd Al

SINROD, HAROLD S
104 NIGHTINGALE LANE
GULF BREEZE FL 32561

10, Name and Address of New Reglster gent
81| Name
82 Streel Address (P.O. Box Number is Not Acceplable)
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0507 and 6071508, Fiorida Statules, the above-named corporation submits This statement for the purpose of changing fis registerad
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, ! hereby accept the appoiniment as registered
agent. | am familiar with, and sccept the obligations of, Section 607 0505, Flarida Statules.

e e

SIGNATURE Bignaiure, typed o prodnd came ur}:<§|.51rl|fgi'¢z_:r4‘--x| 'n.‘x_x;}il;}- appreanle  NO1 Registared Agen! signature tag red when reinstaling} DATE -
2. OFFIEE RS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ 2
;::E Director T pELETE :;::::E [ change ~ [ Addition e
STREET ADDRESS Harold S. Sinrod 13 STREET ADDRESS ,_%
CITY- ST- 2P Agffmégﬂﬁiggaéﬁ L%SEG o Jraciv-stze &
TILE “officer LA &ﬂ)ﬁa? 21 T0LE [T Change L] Addition | Q0
NAME Harold S. Sinrod 22N

SlTTF:EETTADD:ESS 104 Night ingale Lane 235;:‘EE]SAD:RESS

:nLES : Gulf-Breeze, FL m”g'zssh-ﬁ%t%?g i:nh: A Tl cheange ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2P 34.CITY-51-2IF

TOLE 1 pecere 41TNE T crange L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-5T- 20 4.4 CITY-5T-2IP

TITLE [ oecete 5.1 TITLE ] Change T Aadition
NAME 5.2 NAME
 STREET ADDRESS 5.3 STREET ADDAESS

CITY-5T-2P 54CITY-S1.2¢

TLE [T DELETE 61TIME [Jchange ] addition
HAME 6.2 NAME

STREET ADORESS 6.3 STRELT ADDRESS

CITY-81-2P 64 CITY- ST- 2P

14, | horeby certl
indicatled on this annual reporl ar supplemaentat annual reparl is ruc: and aceu,

officer or director of the corparation or tho recelvor of Trustec empowgred 1o
Block 12 or Block 13 it changed. of on an altaghment with aﬂ/a%.

B N "

"7

vy

that the infarmation supphed wilh this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that ihe information
8 and that my signature shall have the same lagal effect as if madse under oath; ihat | am an
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

i B wr

Q

Y A e




