FILED

. 2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am
! ANNUAL REPORT _ ecretary of State

‘DOCUMENT # V44144 04-18-2006 90068 037 ***150.00

1. Entity Name
SANDRA MILLER-SHERIFF, D.M.D., P.A.

Principal Place of Business Mailing Address q 0 3524b8
TS0ONWIIRDST. (0 © 7900 NW 3?R[%3$;.%3.

WMIRAMAR, FL 33023~ + MHRAMAR, FL 3

Dauie 3er¥ Davie bory

L R

04092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appid For

65-0349660 Not Applicable
N 5. Certificate of Status Desied (] gg-zsqm"“m'

6. Name and Addresa of Current Reglstered Agent
[

FOLLAND & kNG - DO NOT WRITE
s L IN THIS SPACE

8: The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and Hile if applicable. {NOTE: Rogitenad Agent signature required when reinsiating} DATE
. #. Election Campaign Financing $5.00 May Be
N 11 FEE 18 $150.00 : ¥
AﬂorF *Ey 1?%03 FeEe WI?I beo $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TME D
NAME MILLER-SHER!FF, SANDRA

STREET ADORESS | 7G50 MIRAMAR PARKWAY
CIFY-51-2P MIRAMAR, FL  "3,345 1.3
TITLE

NAME

STREET ADORESS
Y- ST- 2P
TITLE

NAME

ey DO NOT WRITE
ol IN THIS SPACE

STREET ADDRESS
Ciry-S1-ap

TILE

NAME

STREET ADDRESS
CITY-§7- TP
TIME

NAME

STREET ADDRESS
Ciry-§1-2P

12, | hereby certify that the intormation supplied with this filing does nuf :
indicated on this report or supple report is true and accurateAnd that my signature shall have the same lagal etfect as if made under cath: that | am an officer or director
af the corporation or the receiverd trubles ampowered lo exacutefthis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an ettachment with an address, with all other like gmpowered.
4[4/t Gy &> (-1267

uality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

SIGNATURE:
Daytirne Priona #

BIGNATURE AND TYPED Dt FRNTED NAME OF mmmnylcn OR DIRECTOR

V




