. FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000035940 ERED 02-21-2006 90027 036 ***150.00

1. Entity Name

DR. EMILY L. SHEETS, R.A.

Principal Place of Business Mailing Address guuvlouvvy ‘
4370 S TAMIAMI TRL. 4370 S TAMIAMI TR.. " - -

STE 180 STE 180

SARASOTA, FL 34231 SARASOTA, FL 34231

AR EREERRAEA

01292006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE oo
02-0580449 Not Applicable

O $8.75 Additional
Fea Required

5. Certificate of Status Desired

_ 6. Name and Address of Current Reglstered Agent

3:7%ESTST'EmHMLTRL DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8. The above named enltily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied name of registered agent and Lithe i epplicable. {NOTE: Regislered Agenl signature required when rensiatng) DATE
9. Election Campaign Financing $5.00 May Be
Wit FEE IS $150.00 Y
Aﬂe: ::I-:yﬂl? 20(;5 peEe ,,svif| bse $550.00 Trust Fung Contribution, (J  Addedto Fees
10. CFFICERS AND DIRECTORS |
TITLE D
NAME SHEETS, EMILY L

STREET ADQRESS | 4370 S TAMIAMI TRL, STE. 180
CIny-S1-21P SARASOTA, FL 34231

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME .

s o0 | DO NOT WRITE

Wy IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-217

TITLE

HAME

STREET ADDRESS
CITY-57-2P

TE

NAME

STREET ADDRESS
CiTy-57-21F

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Bleck 10 or Block 11 if
changed, or on an anachmenl with an add

ress, with, all other like empowered.
SIGNATURE: , % Divecter /ﬁ(&w 2-5-06 (94 )3és-51

SiGRATYRE AND Wzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione #




