2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L33819

1. Entity Name

ELAINE K. SHEEHAN, P.A.

Principal Place of Business

13851 SW 62 TER
MIAMI FL 33183

@&.M-qrc‘t-o 2

Malling Address

13851 SW 62 TER
MIAMI FL 33183

2. Principal Place of Business
L 12252 SW 124 Path

3. Mailing Address

12252 SW_ 124 Path

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90636 013 ***150.00

I

Il

D

13851 SW 62 TERR
MIAMI FL 33183

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number 65-0158472 Applied For
Miami, Fl. Miami, FI. ) Not Applicable
i Zi .
2p Country P Country 5. Certificate of Status Desirad 0 ?8';’5 Addc"t"mal
33186 USA 33186 UsSA ©¢ Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slree Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

t am familiar with, and accept

LA

J DaTE 7

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. Added to Fees
1. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PS @Del/ete ILE [Jchange [ Addition
NAME SHEEHAN, ELAINE K. NAME
STREET ADDRESS | 13851 SW 62 TER. STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 CITY-ST-2IP
MLE President {1 Delete TiLE C2 Change [ Adaition
NAME Shéehan, Elaine K. NAME
STREETADDRESS | 19959 SW 124 Pa th STREET ADORESS
CITY-ST-7P . . CITY-ST-2P
Miami,—Fl. 33186
e {1 Delete WLE [Jchange [ Addition
HAME NAME
CSTREETADDRESS | .. . _ . - - W STREETADDRESS | N - —m -
CITy-$T-2P CITY-5T-21P T -
TI:E [ palete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-5T-2iP
TNLE [ pelete TmE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-21P
TLE 3 elete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

SIGNATUR ne

o Nopre e

12. | hereby certify that the information supplied with this filing does not gqualify for the exernption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowerad.

4 7 , .
‘ 2 2o/ .dElaine K. Sheehan, President 422% A=) 5 22344
SIGNA\'URE A D FYPED OF PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR 1] Daytime Phone #




