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State of Rhode Island A. Ralph Moliis, Secretary of State
and Providence Plantations Corﬁoga;ozs_uf?m;

. L+ Maver dlree
Office of the Secretary of State Providence, R 020042615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdance with RLG.L 7-1.2-1501(¢e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
faw (RIGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate ID No, 2. Name of Corporation
73358 Sheila A. Connery, M.D., Inc.
3. Street Address Principal Business Office ity State Zip
12402 Ashville Drive Tampa FL 33626
4. Business Phone No 5. State of Incorporation

Rhode Island

&. Brief Description of the Character of Business Conducted in Rbode land

Physician, the care and treatment of human patients
7 NAMES AND ADD ‘ 'HE O SH(“X" BOX FOR ATTACHMENT) [] FILL IN/SPACES BEFORE US
) ! Vice President Name

President Name

Sheila A. Connery, M.D. i None

Street Address t Street Address

12402 Ashville Drive

ity Stette Zip i cuy Starte T zip

Tampa FL 33626 :
e 10 R OTROURRIN ki ereeeeennansenerrerns s ST OO

Sheila A. Connery, M.D., Inc. : Sheila A. Connery, M.D., Inc.

Street Address . Street Address

12402 Ashville Drive : 12402 Ashvyille Drive

Ciry Zip : City State Zip

Tampa 33626 : Tampa FL 33626
;8. NAMES AND ADDRESSES.OF THE I {i("X” BOX FOR ATTACHMENT) [ FiLL IN SPXCES BEFORE USING ATTACHMENTS
Divector Name 1 Director Name

Sheila A. Connery, M.D., Inc. H

Street Address i Street Address

12402 Ashville Drive ;

iy State Zip ¥ City State Zip
.rampa ISR | Ll 33028 . e ettt S
Director Neme ¢ Director Name

Street Address } Street Address

City State ] Zip s City State Zip
12: SHARES AUTHORIZED -(“X” BOX FOR ATTACHMENT) [ il " '10. SHARES ISSUED  (“X” BOX FOR ATTACHMENE)'[] © "%
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MLUST BE COMPLETED

Number of Shares Classr'Series Par Vailue Number of Shares Cless/Series Par Value
1,000 COMM $1.00 PAR VALUE 100 COMMON $1.00

This report must be executed on behalf of the corporation by an anthorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behaif of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all stalements
otaiped herei i t.
[~ alc\ercm? i correc ) j///ﬁg
1 { 4 -

A

File Dtite : : o ’w_;x)
X o MAR 1 7 2008 Sighature r Date
Checkedo, ——— 7 Sheila A. Connery, M.D.

By /}/‘{-O 6 TR Print or Type Name
| Il PRESIDENT

FOR SECRETARY OF STATE USE ONLY —
21554-3-247242 Form 630 Rev. 12/06




	FilingNum: RI SOS    Filing Number: 200809801730    Date: 03/17/2008 4:00 PM
	BatchNum: 21554-3-247242


