2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000049885 = Feb 15, 2007 08:00 AN
i Enily Namo Secretary of State
HELENE V. SHEPARD, RN, P.A. , tl l'y
i

Principal Place of Business Mailing Address
856 5TH ST SOUTH P.0. BOX 818 .
R T H"”ll‘ “lml‘ |"” Ilm Il‘“ Ilm ||W|‘|’”I‘I] ‘I]ll llm Illlm ” III]
2. Puncipal Placo of Business - No P.O. Box # 3. Maiing Addross

Suite. Apt # clc Suile, Apl, #, elc, 1st MOORE CR2E034 (101’06)

Cily & Stato City & Slate 4, FEI Numbar ~ Applied For

59-337339% Mol Applicable
Zip Country Zip Couniry 5. Certlficale of Slalus Dosired (| $8.75 adanional
) Fee Required
6. Name and Addross of Current Registerad Ageant 7. Name and Address ot New Registered Agent

Name

SHEPARD, HELENE V
856 5TH ST SOUTH Sireet Address {P.O. Box Numbaer 1s Nol Acceplable)

SAFETY HARBOR FL 34695

City FL Zip Code

8. Tho above namad enlity submits this statement for the purpose of changing ils regislered offica or registored agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigraleg, lyped or prinied nama ol regrstared agant and tlla I apphicable (NQTE Regsiered Agent signature requirad when ramnglanng) DATE

" FILE NOW!! FEE IS $150.00
. -After May 1, 2007 Fee Will Be §550.00 ,
“Make Check Payable to Fl orida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Ceniribution [ Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

MLE D CJ Delete TE [ change [ Adailion
NAME SHEPARD, HELENE V RN NAVE UOD0E3ER5S

SIREET ApDREss | 856 5TH ST SOUTH STREET ADDRESS 02/26/07-30029-016 150,00
crv-si.op | SAFETY HARBOR FL 34895 ClY-SI- 77

TITLE 7 betete TILE [ Change [ Addition
NAME I NAMI"

STREET ADDRESS STRLET ADDRESS

CIFY-SI-1IP CITY-$1-2IP

IHLE 3 Delete Hne O change [ Aadition
NAMF , . . NAME  _

STREET ADDRESS STRIET ADDRESS

CITY-ST-21P CITY-S1-2IP

IHE [ pelete TIME [ change [ Addition
HAME NAME

STREET ADDRESS SIRLET ADDRESS

cIrY-St-2IP CITY-S1- 2P

TILE 1 belete T ’ [ cnange  [] Addition
NAME | M

SIREE T ADDRESS STREET ADDRESS

CITY-51-2IP CITY- - 2IP

TILE [ Delete TIILE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiY-S1-2IP

12, | hercby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oaln; that | am an officar or direcior
of the corporalion or the rECYjverfor Irustee empowered lo exagule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

if cl anged. or on an altach nifwith an address, with all of like GmDOWGfed.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF src.u“: OFFICER OR HRECTOR Dayivme Phone #




