FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SHERYL A. EDWARDS, P.A.

DOCUMENT # PQ8000006281

Principal Place of Business

1800 SECOND STREET #720
SARASOTA FL 34238

Mailing Address

1800 SECOND STREET #720
SARASOTA FL 34235

FILED
May 24, 1999 8:00 am
Secretary of State
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