2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # P95000070754

1. Entity Name

ROGER SHEA, M.D., INC.

Secretary of State

Principal Place of Business

5432 BEE RIDGE ROAD
STE #140
SARASOTA, FL 34233 LS

Mailing Address

5432 BEE RIDGE ROAD
STE #140
SARASOTA,FL 34233 LS

DO NOT WRITE IN THIS SPACE

A0

04152008 Ne Chg-P CR2ED34 (11/05)

Applied For
Not Applicable

O $8.75 Additionas i

Fee Required

4, FEI Number
58-3341054

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

SHEA, JOHN J
269 SOUTH OSPREY AVE., STE 100
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

the ohligaticns of registered agent.

SIGNATURE

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

Signature. typed or printad nama of regisigred agent and ile il apphcable.

(NOTE: Regisierad Agenl signature required when renstaling} DATE

9. Election Campaign Financing

FILE NOW!I! FEE 1S $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be ‘
Added to Fees '

10. OFFICERS AND DIRECTORS ]
TITLE D

NAME SHEA, ROGER M.D.

STREET ADDRESS | 5432 BEERIDGE ROAD - SUITE #140

CITY-ST-2P SARASOTA, FL 34233

TITLE

NAME

STREET ADDRESS
CITY-S1-2I1P

UTLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Chy-s1-2ip

HHORNGII01 08 '
05/21/08-00038-103 158,78

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supg
indicated on this report or supplerperta

changed, or on an altachmep'with an addgess, with all o ik§ empowerad.

SIGNATURE:

jad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
I s true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiveror trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A0S

R OR MRECTOR

Dats Dayhime Phone ¥




