2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000011355 .

1. Entity Name

ROSE M. SHEEHAN, P.A.

Principal Place of Business
3300 UNIVERSITY DRIVE

Mailing Address
3300 UNIVERSITY DRIVE

SUITE 525 SUITE 525
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
us us

2. Principal Place of Business

2300 [Iu,v:ys/la Dr.

3. Mailing Address

Suite, Apt. #, etc.

Ste. 16

2900 dmﬁm{ De.

Suite, Apt, #, etc.
fo. 16

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90160 011 ***150.00

A

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number 65 0194 4
Co’m-/ 52)&;/ 5y F L. Con[ Pk B 16 Not Applicable
@ Coun’y o " Country O $8.75 Additional

US-

3364 78X

5. Certificate of Status Desired Feo Required

35_0 53

---& Name and Addreas of Current Reglstered Agent - —

--7.-Name and Address of New Registered Agent -.__. = . _ — .|,

Name
SHEEHAN' ROSE M Street Address (P.O. Box Number is Not Acceptable)
2574 N.W. 88TH TERRACE
GORAL SPRINGS FL 33065
City F L Zip Code
8. The above named entity submits this statement for thegpurpose of changing its registered office or registered agent, or oth, in the State of Florida,
sianature _C 0L L/M /ALU? 2’/{.9/{]_[
SigmU'g. Med‘a’p}rin@d rama of registared agent and itla if apphcable. (NOTE: Registerad Agent signature required when ‘einstating) ‘bATE
. . _ . n
9. This corporation is eligibie to satisly its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY

{See criteria on back)

Make Check Payable to Depariment of State

1,2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

L D O Deete TLE ZChange  [] Addition
NAVE SHEEHAN, ROSE M NaME SHEEHAA, KOSE m

STREET ADDRESS | 2574 N.W. 88TH TERRACE STREET ADDRESS 6“! ) A, M/ jo5 Terriact,

CITY- ST- 21 CORAL SPRINGS FL 33065 Y- ST-2P T2 bl in /' Ll . 3307£

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
st | o CITY-ST-2IP

e " Desete. me T 0 == trmeem T M ohangg™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

mE O Delets TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2IP

THTLE [ Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07
indicated an this report or suppiemental report is true and 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like enfpowered.

SIGNATURE: ~ U0 M.

)i}, Florida Statutes. | further certify that the information

2~ 6-9\

qu) 300-5 9,5

SIGNATURE AND TYPED ER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ay‘\lrma Phone #

2977

CR2E034 {10/00}



