2001 UNIFORM BUSINESS REPORT (UER) FILED

Mar 13, 2001 8:00 am
DOCUMENT # P98000003108 Secretary of State

027487

RONA LYNN SHERIDAN, P.A. s 03-13-2001 90061 037 ***150.00
Principal Place of Business Mailing Address
2500 WESTON ROAD 2500 WESTON ROAD . - .
SUITE 103 SUITE 103 GJU24v
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 3333
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. . 65-0888280 Not Applicabie
2 Country Zie Country 5. Certificate of Status Desired [ 9873 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" SPEGEL & UTRERA,PA. Ve D vae Lo Shec e -

COMA. GALES P 5 THELT WORIARA Suite /23

CORAL GABLES FL 33134 (
% L lavdec fale FL| 5533/

8. The above named gty submit, tlsj'atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
) /G/k

coure P RNy Ropp L. sHg€iDa) PSTD 3.9.0/

Signaﬂ?a‘ typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. :f;lxsf:ic:poratpn is eligible to satisty its Intangible FILE NOWIHl FEE IS. $150.00 10. Election Garnpaign Financing $5.00 Mz Bo
'g requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 01 Addedto Faes
{See crileria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
M PSTD O Delete TIne v hewicd ) O Change 5 Addition
Nawe SHERIDAN, RONA L e Yavl T, Shecidan * D
STREET ADDRESS | 2500 WESTON ROAD - STREETADDRESS | 4 @ P~ L QLN Springs
onv-si-2¢__ | FORT LAUDERDALE FL 33331 mese | (eston, Fo 33326

- TITLE O pelete TILE [J.Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS “ B
CITY-ST-2IP CITY-5T-2P v
TILE O pelete TITLE O change [ Addition
NAME NAME

«STREET ADDRESS:‘ - - T s ml e — - --J&~STREET ADDRESS . - ! -
CITY- ST-2P CITY-ST-7P
TATLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-21P | CITy-ST-2P
TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P : CITY-S1-2P

13, I hereby certify that the infermation supplied 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 true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the receaiver or trustee empowered 1o exe%te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy ke empowered.

t with an address, with all other li
SIGNATURE:Z// % Kona L. Sheridan 390/ 9HY53-46k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date Daytime Phone #

—_

CR2EG034 (10/00)



