FILEN W F|L|NG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT P LORIDHA :
) O eane B, ot Mar 11 1997 8:00am

CORPORATION
Secrotary of State

ANNUAL REPORT Are Wi
1997 \'f.:_sr,;_1‘,;*;/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000011355 (3)

1. Corporatits Name

ROSE M. SHEEHAN, P.A.

?i:f;m!

1000 W MCNAB RD 1000 W MCNAB RD
§TE 107 $TE 107
POMPANO BEACH FL 33069 POMPANO BEACH fL 330694719 :
us us 3, Date Incorporated or Quaiified | 3a. Date of Last Report
——2 Principal Place of Businass 2a. Mailing Adiclress 4. FEI Number Applied For
2l R 2| 650404164 Nt Appl cablo
Suite, Apt #, el N Suite, Apl. ¥, elc. B ) i 33_75 Additional
[23[ 27| 6. Certificale of Status Desired D Fee Required
_ . Ly & State | City & State 6. Election Campaign Financing $5.00 May Be
L’L_’El,ﬁ,,,,,,, e e o 28] Trust Fund Contribution 0 Added Lo Fees
Zip - Country o dp Country 8. This corporation has liabitity for intangible 1ax under 5. 199.032,
_ e 25| . 29} m Florida Statutes [Qves Ono
9. Name and Address of Currert Registered Agent 10. Name and Address of New Registered Agent
SHEEHAN, ROSE M 81| Nameo
2574 N.W. 88TH TERRACE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 -
B4| City FL 85! Zip Code

1. Parsuant 16 116 Provsions of Soctions 6070602 and 607, 1508, Flonida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office o registered agenl, or botl, in 1he State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent, 1 am familiac with, and accept the obfigations ol Section 607.0505, Flarida Siatutes.

SUENATURE SO
Sl gl tered agent pnstiite ¥ asptoatde (NOTE: Ragsturad Agent signature raquirsd when reinslating) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T okcere 11 TITLE [T change [ Adsition | &
WA SHEEHAN, ROSE M 1.7 HAME g
smiracortss | 2574 NW, 88TH TERRACE 13 STREET ADDRESS B
arv-si-zr | CORAL SPRINGS FL 33085 14 CITY-ST. 2 , &
MIE: [T DEcete 21TILE . [Jchange T[] Addition |©
NAME 2.2 NAME
STREE T AIDRESS 2.3 STREET ADDRESS
Siy-§toar S 2 4 CITY-ST-2IP
| (] pELETE 31 THTLE [ thange ] Addition
NAKt I 3.2 NAME
STRELT ALOKESS 33 STREET ADDRESS
Oiv-§1-n0 o 34.CAY-ST-7P
mMeE CToeecete STINLE [TChange L Addition
BAME 4.2 NAME
STREED ATDRES 43 STREET ADDRESS
SRR e . ! a4 ciy.s1-21p
s ) WEEGE 51TITLE [Tthange ] Addiion
KM 5.2 NAME
STREEL ADGKE 5 § 53 STRIET ADORESS
‘ ~ 54 CiTY-51-2F
{1 oecete 61 7MLE [ change [ Addition
hA: 62 NAME
SARFE T A S 6.3 STREET ADDRESS
L L SE W BACITY-ST-2IP
14, 1 0o herchy corlify inat the information supplied with this filing does not qualify 1o the exemption stated in Section 119.07(3)1), Florida Staules. | further certify that the

infarrmal an nchiceted on his annual reparl or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as if made under cath; thai
I arm an ohcer o dirgctar of the corporatiaon of the receiver or lruslee empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biack 13 1F changed o on an attachment with gn address.

]
SIGNATURE: __~ Ubae. QI]HSLQWZA‘/ g
SIGHATURE AND TYPED OR PAINTED'NANE OF SIGNING OFFICER OR DIRECTOR

Date Frayomes Phone &



