2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # P93000059906

1. Entity Name

EDWARD J. SCHEEL, M.D., P.A.

ecretary of State

04-11-2006 90105 033 ***150.00

Principal Place of Business

1801 SE HILLMOOR DR.
STE. A101

Mailing Addrass

1801 SE HILLMOOR DR.
STE. A101

20028218

PORT ST. LUCIE, FL 34952  US PORT ST. LUCIE, FL 34952 US
Suite. Apt. #, etc. Suite. Apt. 8, etc. 03302008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0475539 Not Applicable
“p Country Zie Country 5. Certificate of Slatus Desired O $8.75 Addilional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHEEL, EDWARD J

1801 SE HILLMOOR DR

Street Address (P.O. Box Number is Not Acceptable)

STE. At01
PORT ST. LUCIE, FL 34952

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printed nace of rogistered agent and Litls o applicable.

{NOTE: Rog:stered Agent signature required when reinstating)

OATE

9. Election Campaign Finan

FILE NOWI!! FEE IS .5150.00 i
Trust Fund Coniributicn.

After May 1, 2006 Fee will be $550.00

cing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TITLE [ change ] Additien
NAME SCHEEL, EDWARD J NAME

STREET ADDRESS | 1801 SE HILLMOOR DR A101 STREET AGCRESS

CnY-ST-2F PORT SAINT LUCIE, FL 34952 GITY-S1-2IP

s 3 Detete TITLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TILE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

1I7LE [ pelete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP ' CITY-S1-2P

TmE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ILE 3 oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IP

12. | hereby certify that the intormation supplied with this filin
indicated on this report or suppiemental report is true and accurate and that my signat
of tha corporation or the recejver or trustea empowered 1o exe
changed, or on an attach ith an address, all othey

SIGNATURE:

does not qualify for the oxemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ure shall have the same legal effect as if made under oath; that [ am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it

SIGNATURE AND Wmeo NAME OF SIGNING OFFICER OR DIRE

OR Crate Daytims Phone #




