2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR}

DOCUMENT # P01000049072

1. Entity Name

SHARON DILLON, M.D., PA

e

SUITE &

) Fripeinal Place of Business
‘THE-I-..__ 1a

3150 N, WICKHAM ROCAD

MELBOURNE FI. 32935

Mailing

Address

3150 N. WICKHAM ROAD
SUITE &
MELBOURNE FL 32935

2. Principal Placg of Businass

———

3 Mailing Address

Suite, Apl. #, alc. ‘

i

FILED
Feb 14, 2005 08:00 AM
Secretary of State

i

K

I

{

|

TAYLOR, RICHARD E
3150 N WICKHAM RD 3
MELBOURNE FL 32935

Sure, Apt, #, eic. 1st MOCRE CR2ED34 (10/04)
City & Sate = Tiy B S 4 FEl Number Appied For
. ) 58-3721098 Not Applicable
- " -

Zip Country Zip Country 5. Certificate of Status Desirad | $8'75 .Osddltional

B Fee Fjequ:red
6._Name and Address of Curtent Registered Agent _ 7. Name and Address of Naw Ragistered Agent .

Nama

Sueet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named antity sué mits this sfata_r\:ent for the ;:surpose of changivng its re-g;\;t-e;ed office or registered agent, of woth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

]
H

Sgnatute, typed o prTTad nama of regrsierad agent and title if apphcable

{NOTE Registered Agen: signaturs required when feinsiating}
. S

DATE

FILE NOW!! FEE IS §$150.00
After May 1, 2005 Fee Will Be $550.00
. Make-Clveck Payable to Florida Department of State
- OFFICERS AND DISECTORS

e i a s e L

9. Election Campaign Financing

$5.00 May Be

Trust Fund Conribution. Added to Fees

|

ADDITIONS [CHANGES TO GEFICERS AND DIRECTORS IN 11

~

0. 11.

e D 0 betete HILE HI}["EED?}‘E??E 40 [ cChange  [] Addifion
NAME DILLON, SHARON MD MAME e ld ;ﬂr*@GUIT"GU}. 150, 00

STRECT ADBRESS | SUNTE 6 STREET ADDRESS SR RUE S )

orv-s1-2F  |MELBOURNE FL 32935 . o - CITY-S1- 2P

THLE [ Dejete e [Jchange ] Addition
NAME A NAME

SIBEET ADDRESS STREET ADDRESS

Ty ST 2P . ) L Clty-5T-2¢ i
TITLE T Delete e [ change  []Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

ClY-51-2P . i _ poivesear

TILE 3 Delete It [ change 3 Addition
NAME NAME

STRECT ADDRESS STRECT ADDRESS

ClTY-ST-21R o E Y- §T-2IF _
TITE 3 Detete L [J change  [] Addition
NAME NARE
=T ADORESS - STREET ADDRESS

TTap iY-51-2P _

TNE T pelete Wikt dthange ] Addition
NAME NANE

STRLET ADORESS STREET ADDRESS

CITY-5T-2P B , ~ CITY-51-21F

indicated on

changed, or on an attachment

SIGNATURE:

P N

12. | hereby cerliz that the information supplied with this filing does not
]

{ gualify for the exemplon stated in Section 119.07{3)(1), Forida Statutes. | further certify that the information
sreport or stpblemental report is true and accurate and that my signatura shall have the same legal effect as it made under oaih; that | am an officer or director
of the carporation cr the recelver %r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with, thar like empowered. Z

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTON

A-30S

Caytme Phone ”



