+

. | o FILED
2006 FOR PROFIT_CORPORATION —__ Mar 31,2006 8:00 am

s ANNUAL REPORT (AR) Secretary of State

"DOCUMENT # Po5000149055 03-10-2006 90007 029 ***150.00

1. Eniity Name

DANA SHERMAN, APRN CONSULTING, INC.

Principal Place of Business Mailing Address B B 0 U ? 6 5(

1286 N.E. 99TH STREET 1286 N.E. 99TH STREET

I T RO TA A

2. Principal Pluce of Business 3. Maiting Aditress
Suite, Apt. #, etc. Suite, ApL ¥, elc. 15t MOORE CR2E034 (10/05)
Cily & Stals City & Stale 4, FEENumber Applied For

20-2795635 o Appicab
Zie Couniry Zp Country 5. Certilicale of Status Desied [ f:;-;fq AddiGanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
??BESRNAE.NIQQDTAF:JQTREET Sireet Address (P.Q, HBox Number is Nol Acceptable)
MIAMI SHORES FL 33138

City FL [ Zip Code
8. Tha abowve named entity submits ihis statement for the purpose of changing its registeted cffice or registerod agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE
Saprdur® hype £ PINON ietey O tegshesid 206N AN e i AREUCatie (NCTE® Ronsrontn Agert Briue rausad whn Ionstae ) DaTE
- -FILE '_'le:!"FEE 15 315000 SR 8. Election Campeign Financing ~ $5.00 May Be
- After May1, 2006 Fee Will Be $550.00. Trust Fund Contrioution.  [1]  Added to Fees

Make Check Payable to Florida Departmant of State .
10. QFFCERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
nntE PST [ Detete TRE O crange 7] Adaition
NAME SHERMAN, DANA NAME
STREET ADURESS | 1286 N.E. 89TH STREET STAFTT ADDARESS
Ciy-51-IF MIAMI SHORES FL 33138 Ciry.§1-op
e ) Delece TIME [ Change ([} Actition
AN HaAnE
STREET ADDRESS STREET ADDRESS
CHY-ST-3P : CIF- 4T 7P
1L [ S HE [ Crange [T Addruon
NAME HAML
STREET ADDRESS - STRIET ADCRISS
CIY-$1.21P iyt 2P
TILE [ Cerete THLE [JChange [ Adcilion
NAME NAME
STALET ADDRESS STRECT ADDRESS
cmy-51-IP CIry-51-2P )
e 1 Deleta TiLE Otmenge O Agecition
HAME MAME
STREES ADDRESS STREET ADDAESS
CIrY-S1- 27 oTY-SI- 2P
e [ oetete 14 [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREER ADDRESS
CuY-§1-7P CiTy-53-aP

12. | hereby certily thal the ntormation supplied with this Hhing does ot quakity lor tne exemptions contained in Section 116, Flarida Siatutes. | turther cenidy thal ihe inforenaton
indicated on this report o1 supplemental reporl is true and accurale and that my signature shall hava Ihe same legal ellect as it made under oatk; thai | am an oflicer or director
of ihe corporation or the receivef or trusies 8m red 1o axecule this report as requirad by Chapier 507, Florida Siatules; and that my name appears in Biock 10 of Block 11

if changed, or on an attactrenf witd an ador, il all other like empoweied.
) 0% ASFS502
SIGNATURE: 2lalob 3053575503

SGHATURE Ao TYEES DR 'MWAME OF SIGMWG OFFICER OR GIRFCTOR




