. . 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000049885 Mar 17,2005 08:00 AM
1. Enity Narme Secretary of State
HELENE V. SHEPARD, RN, P.A, '

Principal Place of Business Mailing Address
856 5TH ST SOUTH P.O. BOX 818

SRR GSSewe i

2. Prineipal Place of Business = 3. Méilfng Address

Suite, Apt #, etc. _ Suite, Apt. #, efc. 1st MOORE CRZE034 (10/04)
City & Stale — | Ciyisme 2. FE Number Applied For

e 59-3373396 Not Applicable
2 Country o Couniry 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Nams

S?GE g#SDS’THSE(‘SE'-I\I-E v Street Address (P.O. Box Number is Not Acceptable}

SAFETY HARBOR FL 34695 SR

City F L Zip Cade

8. The above named entity subrﬁifs Tis staterr;enf for tHe-pljlrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, .

SIGNATURE — e e e

Sgnatwa, lyoad of prnted name of refisterad agent and tille If applcable (NTTE Regsterad Agant signalure raguired whan sinstating) DATE

FILE NOW!!! FEE iS $150.00 9. Eiection Campaign Financing  $5.,00 May Be

After May 1, 2005 Fee Will Be $550.00 . )
Make Check Pa‘;al;ie to Floricia Depattment of Stété TrustFund Confribuion. L] Addedto Fees
10, ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete e [ change [ Addition
NAMIE SHEPARD, HELENE V RN NAME LENNREES75
STREET ADDRESS | 856 BTH ST SOUTH SIRLET ADDRESS (51 TA05-B0026-001 150,100
cry-st-2p | SAFETY MARBOR FL 346895 CiTy-S1- 2
I [ Delete B R (O Change  [J Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p ) Y- ST 2P
TiTLE 1 elete e [J change  [J Addition
NAME NAME
STREET ADDRESS - STRLET ADDRESS
Y- §Y- 1P CITY-51- 7
TITLE [J Delete IiLE {J change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CF-§Y- 1P Y5177
THLE [1 Dalste e [T change [ Addition
NAME NAME
STREET ARDAESS STREET ADERESS
oy 8T 3 TR ST-2P
TITLE [ Delete ~ R nite [ change [ Addition
NAME NAE
STREET ADDRESS SIPEET ADDRESS
G- S1- 17 CHY 51 29

1Z. | hereby certiif% that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corpaoration or the recaiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, ar on an attachiment with an address, with all other likg empowered,
Sy /X723 9F5,

SIGNATURE:
RINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Date Davtens Phane ¥




