. FILED

2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

. ANNUAL REPORT Secretary of State
' DOCUMENT # V40692 03-25-2008 90014 044 ***150.00

1. Entity Name

. | SHEILA GILLIKIN, M.D., P.A.

:

DR Baze e

Princigal Place of Business Mailing Address

i

vy 7750 E MISTY LN n

L us INVERNESS, FL 34450  US 300017 39

E 2. Principal Place of Business - No P.O. Box # 3. Mailing Address

- o & Noeth Blod Hwyyy)

. Sulte, Apt. #, etc. Suite, Apt. #, etc. 03022008 Chg-P CRRE034 (12/06)

[

i‘ Cily & State City & State 4. FEI Number Applied Far
} ) | FL 59-3128340 Mot Applicable
i %H?qq Coum\gsﬁ Zp Country 5. Certiticate of Status Desired O gg';?ql’?rdg;lional

1:‘ ! — &. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent

! Name

| GILLIKIN, SHEILA
7750 E MISTY LN Street Address (P.O. Box Number is Not Acceplable)

INVERNESS, FL 34450

-

City FL ‘ Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both. in the State of Florida, | am familiar with, and accept
. the obligations of registered agen.

- SIGNATURE

B s L i

v o Signatura, typed o pinted nama of regisiered agunt and nitle i apphcable. {NOTE: Reqisicred Agent Bignature raduied when rainstatng) DATE -
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
|i' After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees
1 10, i - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. [ me " | PD O Delete TILE O change (] Addition
R T GILLIKIN, SHEILA NAME ’
s STREET ADDRESS | 7750 E MISTY LN STREET ADCRESS
;’ CiTY-81-219 INVERNESS, FL 34450 CITY-ST-21P
: ThLE [ Detete e . {J Change  [] Addition
i1 name NAME
i - | STREET ADDRESS STREET ADDRESS
b | civ-st-ae CITY-§T-2Ip
L o] TmEe 1 pelete TILE [ Change [ Addition
& NAME - : NAME
b STREET ADDRESS STREET ADDRESS
£ | cvesrae CITY-S1-2IP
;‘:-w TILE O petete TIRLE [ Change [ Addition
+" NAME NAME
1 .
; STREET ADDRESS STREET ADURESS
£ | ov-stzie CITY-5T-27
B
g TITLE O pelele TILE [0 Change [ Addition
Y] name NAME
" |, -STREET ADDRESS STREET ADDRESS .
ohy-st-zp CNY-51-2IP . : e,
R 11T ) R [ Delete TILE [ Change [ Addition
: e B[ NAME
i 'L_STREET ADDRESS STREET ADORESS
. CITY-§7-71P CITY-ST-2IP

12, I hereby cenify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
- -f indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

: of the corporaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

: | B P37 s
"SIGNATUFIE:/ -r/'?%?ﬂc @WL/VVHD '/J/""/ﬁq f' ﬂ?t/)

SIGNATURE AND TWPED OR wnlmﬂaus OF SIGNING GFFICER OR DIRECTOR [ Daylma Phone #




