2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am

DOCUMENT # P02000035940

1. Entily Name

DR. EMILY L. SHEETS, P.A.

ecretary of State

04-16-2008 90017 048 ***150.00

Principal Place ¢! Business

4370 S TAMIAMI TRL.
STE 180
SARASQTA, FL 34231

Mailing Address

4370 S TAMIAME TRL.
STE 180
SARASOTA, FL 34231

£0023303

AR B AR AR

2. Principal Place of Business - No P.O. Box & 3. Mailing Address
4370 S Tamiami Trail 4370 S Tamiami Trail
Suite, Apt. #, etc. Suile, Apt. #, elc.
‘ ' 03102008 Chg-P CR2E034 (12/06
Suite 164 Suite 164 9 (12/06)
City & State City & State 4. FEI Number Appliad For
Sarasota, FL 34231 Sarasota, FL 34231 02-0580449 Not Applicable
Zip Country Ze Country 5, Cerlificate of Status Desired ] $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEETS, EMILY L

4370 5 TAMIAMI TRL

Sireet Address (P.O. Box Number is Nol Acceptable)

STE. 180
SARASOTA, FL 34231

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its regislered
the obligations of registered agent. ’

SIGNATURE

oftice or registered agenl, or both, in the State ol Florida, | am lamiliar with, and accept

HNARLTE IYPED OF P VEG NAME 5! 18] Sleren 30en! 5 1@t anplicable
il YR f 01 3t ¢ sicanl

INOTF Refsierert ANet 0NN IMGLAT w a0 ENsTaLng)

NATF

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

~

Trust Fune Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D . Y O telete HLE D & change [T addition
NAME SHEETS,EMILY L™~ NAME Sheets, Fmily L.

STREET ADDRESS | 4370 S TAMIAMI TRL, STE. 180 STREET ADDRESS 4370 S Tamiami Trl, Suite 164

orv-si-op | SARASOTA, FL 34231 G-I 2w Sarasota, FL 34231

THLE ' [ pelete 1L ] change 3 Asdirien
NAME MAME

STREET ADDRESS STREET ADDRESS

CIlY-81-2ip Chy 51 P

TITLE [ pelete HILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-SI-2IP Cify-S1 AP

TILE [ palste IILE [Jchange {3 Additien
NAME HAME

STREET ADDRESS SIREET ADDRESS

CHY-S1-2IF Y-St ap

TILE [ elete e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

City-51-21 GiTY-S1-2P

e {3 petete L [ Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2p ciry-s1-zip

12, | hereby certity thal the informalion supplied with this filing does not quality lor the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicaiad on this report or supplemenial report is true and accurata and thal my signature shall have the same legal eliect as if made under oath, that | am an glficer or director
ol the gorporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes: and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an agdress. with all other like empowered.

SIGNATURE:

Z-10-08  g¢/-302-32H

SIGNATURE ANI??E

RINTED NAME OF SIGNING DFFiCER OR DYRECTOR

Dz Dayume Phone & /




