2005 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P97000090351 ecretary of State
1. Entity Name
04-29-2005 90223 030 ***150.00
GAIL SHUE, C.RN.A, P.A.
Principal Place of Business Mailing Address
1439 GLENRIDGE DR 1439 GLENRIDGE DR T
DR
2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10'104)
City & State City & State 4. FEI Number Applied For
58-3474511 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O ?i.gi;:!iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ Name G i l S‘ Ll_
DAVIS, RICHARD A ’ G a.e
2739 US HWY # 19 Sireet Address (P.O. Box Number is Not Acceptabla)
STE 200
HOLIDAY FL 34691 IM39  Gleary d?c,e Drive
ciy Spn_mp il FL | ** 90es-443

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

the obligations 01 regwEed agant. )
SIGNATURE Lf/lg’/d r

Signalure, typad of prinled name of veglklsren agent and titla if applcable {NOTE Regslorad Agant signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will. Be $550.60
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may ge
Trust Fund Contribution. []  Added to Fees

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

TITLE PD [ Deatete TILE [] Change  {] Addilion
NAME SHUE, GAIL NAME

STREET ADDRESS | 1439 GLENRIDGE DR STREET ADDRESS

CITY-ST-2IP SPRING HiLL FL 34609 CITY-51- 2P

TILE 1 Delete TITLE. [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

WL 3 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY-57-2P

TIILE ' [ Delete THLE - [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-SI. 2P

e O vetete TIELE [ change [ Addition
MAME NAME

STREFT ADDRESS STREFT ADDRESS

CHY-ST-ZIP CITY-SI-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: bn.ﬂ Son A0 38 L&YY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

-




