2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
V4

Pg&la‘lmlyl ENT # P93000059906

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

Mailing Address
1801 SE HILLMOOR DR.

Principal Place of Business
1801 SE HILLMOOR DR.

STE. AN $TE. MO
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34352
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #, etc,

FILED
Aug 14,2003 8:00 am
Secretary of State

08-14-2003 90067 016 ***150.00

LS

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 01 Applied For
6 75539 Not Applicable
aip Countey Zip Country 5. Cerifficate of Status Desired ~ []  $8-75 Additional
Fee Required
6 Name and Address ot Current Regtstered Agent 7. Name and Address of New Registered Agent . __ _
N o Name

SCHEEL, EDWARD J Street Address (P.O. Box Number is Nct Acceptable)
1801 SE HILLMOOR DR
STE. At0t

PORT ST. LUCIE FL 34952

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registerad agent and titie if applicable.

(NQTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Finaﬁcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

mE PSD O Delete TILE O change  [J Addttion
NAME SCHEEL, EDWARD J HAME

streeT sooaess | 1801 SE HILLMOOR DR A101 STREET ADDRESS

crv-st-ze | PORT SAINT LUCIE FL 34952 CITY-ST-2IP

TMLE O Defete TILE [ Change [ Additian
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP GITY-5T-21P

TITLE O Delem TLE [ change  [J Addition
NAME * e - e —— = el ONAME S T s - — e T

STREET ADDRESS STREET ADDRESS

CIY-S$T-2P CITY-ST-ZP

TILE J Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS L -

CITY-ST-2P f cmv-st-ze

TITLE 7 Delete TTLE [] Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-ZiP

12, | hereby certify that the information supplied with this fi Img
indicated on this report or supplemental report is trije
of the carporation or the recejue
changed, or on an attachmg

SIGNATURE:

does not gualify for the exemption stated jr Section 119.07(3)(), Florida Statutes | further certify that the information
accurate and that my s

ature shall havé the same legal effect as if made under oath; that | am an cfficer or director
irad by Chapter 607, Florida Statutes; and that my fame appears in Block 10 or Block 11 if

/ %77 aa?@{

[} NAME OF SIGNING OFFICER]

SIGNATURE ANDTYR

ER o

Daytime Phone

Date /

CR2E034 (4/03)




Hachmentt

JOHNSON & LONG PP LT

certified public accountants

A Partnership ot Professional Associations

-Division of-Corporatioﬂs
Uniform Business Report Filing
PO Box 1500

Re: Edward J. Sheel, MD PA
oc # P93000059204H
‘—'_'“"--—_

Dear Sir/Madam: - . s

Christopher E. Fogal, CPA,'PA
Richard L. Lynch, CPA, PA o
George L. Johnson, Jr., CPA, PA H
Wallace T. Long, Jr.. CPA i
Lisa Benson, CPA -

Staci Ludwig, CPA
Rhonda Wigglesworth, CPA
Thomas E. Long. CPA

Member AICPA « FICPA
NACPAF = PCPS

“We haverenclosed the annual report for the above mentioned corporatlon At this time the -
orporation ask.that you abate the $400.00 late fee for failing to file the reporiby May 1, 2003. T
e hu corporation in question never received the original mailing of their report, and as such, due .- -

dus.

Upon receiving the late notification, the report was filed. We have no clear e
the original report was never received but know in good faith that it was not. ;

to their limited-expesure to corperetion rules and requirements did not-know that the-form was

xplanatien of why

Thank you for your consideration in this matter. Should you need additional mformatlon please o

do not hesitate lo call or write. - R R

Ry - =

Richard L. Lynch, CPA

663 North I_r_tdian River. Drive, Suite 300, Fort Pierce, Florida 34950-3057 .
(772) 461-5511 « 466-1040+ 879-1151 « FAX (772) 466-1258
www.fljlcpa.com « E-mail:fljlcpa@bellsouth.net




