2004 FOR PROFIT CORPORATION -

ANNUAL REPORT
DOCUMENT # P02000035940 i

1. Entity Name
DR. EMILY L. SHEETS, P.A.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90032 009 ***150.00

Principal Place of Busingss D S, Tam oL Mailing Address & 70 5. "'am,cblm} ’]—‘mi‘/ -
MH&EAGHRGA#B,??TM!, Sw?e'?ér:; %&NBR’FH";;CH’RSAS sorasta, g 24231 vauvEEE
ENGLEWOOD-FL—34283-_  Sarasdia, Fi-  ENGIFWOOD FL-34293 o
— SRR A
01242004 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE T AopTes o
02-0580449 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired N
© Fee Required

6. Name and Address of Current Registered Agent

| SHEETS, EMILYL  ~

S795-B-NORTFHBEASHROAD ‘-}-370 S. Tdmiam; 7i~.} 51‘4 jso

ENGLEWOOD #1223 Sdrascte , FL 3423i

' DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signafure required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!! FEE | 150.
S $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.DD May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE D
N SHEETS, EMILY L T R
STREET ADDRESS +-2705-B-NORTFH-BEACH-ROAD <. -
orvstme | ENGLEWOSD stz L -

4370 5 Taniard T, Sute 180
Sovpsofa, FLo34z3y

TITLE

NAME

STREET ADDRESS
CiTy-s1-2IP

| omv-steae T

TITLE
NAME
STREET ADDRESS

T i b R

TITLE Trh
NAME

STREET ADDRESS
GImy-S1-2IP

TILE

NAME -

STREET ADDRESS
Ciry-ST1-ZIp

TTLE

NAME

STREET ADCRESS
CITY-ST-2IP

- PO-NOT-WRITE -~~~ —
IN THIS SPACE

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is 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 trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an add%wered.
SIGNATURE: « ZAude :

Florida Statutes; and that my name appears in Block 10 or Block 11 if

'STENATURE AND Tféﬁ‘ﬁn PRINTED NAME OF SIGNING GFFICEA GR DIAEGTOR
o

20 o4 Gq|-344 -5

Daytime Phone #




