2002 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Entty e ecretary of State
SHAWNA FLANAGAN, M.D.P.A. 01-16-2002 90249 010 ***150.00
Principal Place of Business Mailing Address
1025 MILITARY TRAIL 1025 MILITARY TRAIL
SUITE 113 SUITE $13
JUPITER FL 33458 JUPITER FL 33458
. - IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0842039 Mot Applicable
ap Country Zip Countaf 5. Certificate of Status Desired O $8.75 A_ddilional
Fee Requirad
6. Name and Address of Current Registered Agent “ 7. Name and Address of New Registered Agent
Name
FLANAGAN' SHAWNA Street Address (P.O. Box Number is Not Acceptable)
1025 MILITARY TRAIL
SUITE 113
JUPITER FL 33458 City FL | ZpCode

8. The ._'above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNA{JRE /OA ﬁ ﬁ)‘/"\"?\ | ILLIOZ"

': S\gnalfe. rﬁ‘é’d or WM gislerej‘{em and le it *plicable (NOTE: Registered Agent signature required when reinstating) I l ATE
9. This f:prporatigr"fs/e\igible to satisfy itsl\_n/tangible FiLE NOW%M 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Feé Will be- 00 Trust Fund Cantribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change (7] Addition
NAME FLANAGAN, SHAWNA NAME
street aDoRess | 126 MYSTIC LANE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-S§T-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap | - CITY-§7-21P
TITLE 1 Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiF
TITLE T Delete TITLE (] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-20P CITY-ST-2IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.address, with all albeeike empowered.

SIGNATURE: ___ ) AL mﬂdﬂmmﬂ-ﬂmw ‘!Lf,DL (s61) 7443730
N

SIGNATUWErAND TYPED OR PRINTG@"NAME OF smmuc{omesa OR DIRECTOR Date Faytime Phore 4

41 FAEN

CR2E034 (9/01)



