2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P97000097381¢ ¢~

1. Entity Neme

Secretary of State
SHERYL B. SPIELMAN, M.D., P.A.

Principal Place of Busingss Mailing Address

3435 10TH STREET N 3435 10TH STREETN

STE 303 STE 303

NAPLES, FL 34103 U3 NAPLES, FL 34703  US

LU

03052007 No Chg-P CR2E034 (11/05)

Mar 12,2007 08:00 AM

DO NOT WRITE IN THIS SPACE « e AopiaFor

65-0794573 Not Applicable

O $8.75 Addtonal

5. Certificate of Status Desired Feo Roquired

6. Name and Address of Curment Registersd Agent

S STA LARE T B WD DO NOT WRITE
NAPLES, FL 34118 IN THIS SPACE

8. The above named antity submits this statemant for the purpasa of changing its registered office o registered agent, & both, in the State of Florida. | am familiar with, and accept
the obigations of.registered agent.

SIGNATURE

. Signature. typad or prirded nearne of regielaced agect and tiie if Epoicable. (NOTE: Registerad Agent signaiura requred when reiratating) DATE
. . son - |- 9. Election Campaign Financing $5.00 may Be

F oWl 150, "

Aftor afy"' ' 2007'::"8“?’ :3 3350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D B
NAME SPIELMAN, SHERYL B M.D.

STREET ADDRESS | 188 VISTA LANE
cry-s1-2p NAPLES, FL 34118

TLE
e A e
s 02/20/07-30062-003 150,00

CIry-SF-2IP

TILE r

NAME

asize DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
CiTY-s1-aP

CTME .
NE .. ,-." R R
. STREET ADDRESS | ) L
comygregp” [ U el ST e gt

Lty e Th

M2 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 tha corporation or the receiver or trustee smpowerad to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 it
P cnanged, or on an mW&s, with allgther Ik empowered.
SIGNATURE: y 74 =3 /5/@7 237-282~F¥F2
SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR [=") Darytirr Phone #




