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2005 FOR PROFIT CORPORATION
... ANNUAL REPORT

FILED
May 04, 2005 08:00 AM
-~ - Secretary of State

DOCUMENT # P98000076584

1. Entity Name
SHARON BOWERS MCCRARY, D.M.D., P.A.

P L SN P

Principal Place of Business Mailing Adciress

3231 SOUTH RIDGEWOQD AVENUE

SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119

3231 SOUTH RIDGEWOOD AVENUE

DO NOT WRITE IN THIS SPACE

R 2Ny Zxsye
. 8. Name and Address of Current Registered Agent

MCCRARY, SHARCN B D.M.D.
3231 SOUTH RIDGEWQOD AVENUE
SOUTH DAYTONA, FL 32119

RSB0 0R A ER Rt

04292005  No Chg-P CRREV34 {10/03)
4. FEl Number Applied For _
59-3531551 ) Not Applicable
. ; $8.75 addifional
5. Certificate of Status Desired O Fee Required
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IN THIS SPACE
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8. The above named entity submits this statement for the purpose of changing is registered offica or registered

e pbligations of registered agent.

. ——

SIGNATURE

e 11 AR =1 WA T TS
agent, or both, in the State of Florida. | am famifiar with, and accept

Signawrs, yped or primed noma of reglsteled agent and ke ff applicable.
- - S - " -

- (NOTE Registered Agent sigrature requinad when reinstaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo will he $550.00

Trust Fund Cangribution,

9, Blection Campaign Financing

$5.00 May Be
Added 10 Fees

=4 —_
10, .. QFFICERS AND DIRECTORS T

THE P

NAME MCCRARY, SHARON B

SREET ADDRESS | 133 CORAL CIRCLE

OMY-$T-2P | SOUTH DAYTONA, FL 32118 e

TTLE

NAME

STREET ADDRESS
CiTY-§7-21P
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TITLE

RAME

STREET ALDRESS
CiTY-87- 2P

TMLE
HAME
STREET ADDRESS
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05/05/05-50057-023 150,03

——=D0O NOT WRITE
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CITY-57- 2P . - wee o= I

TIME
NAME
STREET ADDAESS

CITY-§T-2P e m I =

TITLE
NAME
STREET ADDRESS

CITY-51-2P —
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12, [ herehy certify that the information supplied with this fiﬁng does not qualify for the exemplion stated in Section 119.07?3)&). Flarida Statutes. | further cenify that the information
I accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Stetutes; and that my name appears in Block 10 er Block 11 if

indicated on this repact or supplemental report i true an
changed, of on an attachment wih an agdress, with all other like empowered.

SIGNATURE:

fect as if made under oath; that | am an officer ar director

Daytime Fione #




