2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000035940 "~

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

Principal Place of Business ' Mailing Address

4370 S TAMIAMETRL. 4370 S TAMIAMI TRL.
STE 180 STE 180

SARASOTA, FL 34231 SARASOTA, FL 34231

- DO.NOT WRITE IN THIS SPACE

FILED
Feb 07, 2007 08:00 A
Secretary of State

RGO

01262007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Appled For
02-0580449 Not Applicable

5. Certificate of Status Desired ] $8.75 Additionat

Fee Required

6. Name and Address of Current Registerad Agent

SHEETS, EMILY L
4370 S TAMIAM| TRL
STE. 180

SARASOTA, FL 34231

DO NOT WRITE '

INTHIS SPACE

"

8. The above named entity submits this statement for the purpose of 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, typed or printed name of registerad agent and fitls f applicadla. (NOTE: Registerac Agent sigaature required when seinstaling)

DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2007 Foo will be $550.00 Trust Fund Contrioution.

$5.00 may Be
Added to Fees

f2/1 40750072013

HONBMESS 25

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME SHEETS, EMILY L

STREET ADDRESS | 4370 S TAMIAMI TRL, STE. 180
CITY-ST-2IP SARASOTA, FL. 34231

TN "~
NAME

STREET ADDRESS
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CATY-ST-2P

TILE

NAME

. STREET ADGRESS
' giy-sT-2P

DO NOT WRITE

IN THIS 'SPACE

JSE IS WU

' 12. | hereby certify that the information supplied with this filin c'ci’ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicatad on this report or supplemental rapor 15 trug an,

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 recewver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-3(-d7  4¢/-3J2- 3W

changed, or on an attachment with an adgdress, with ail other likg empowered.

SIGNATURE:

SIGNATURE AND TYJED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




