FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOHN F. SHAW, M.D., P-A.

(1)

Principal Place of Business
950 N. FED HIGHWAY

Mailing Address
950 N, FED HIGHWAY

FILED
Jan 22 1998 8:00am
Secretary of State

TR TARRERR MR BRI

STE. 112 STE. 112
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/09/1969
Principat Place cf Business 2a. Mailing Address 4. FEl Number Applied For
26] 59-1265093 Not Applicale
ite. Api. #, etc, Suite, Apt. #, etc. . it
Sulte. Ap ele ure. Ap ee 5. Cerlificate of Status Desired D $3'75 Additicnal
;‘ Fee Required

2,
21]
|22]
23
24

24] 2s]

City & State City & State 6. Election Campaign Financing $5.00 May Be
_—| ;] Trust Fund Contributicn Added o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble

29] 30]

Personal Property Tax due Jure @0. [l ves [ Na

9. Name and Address of Current Registered Agent

SHAW, JOHN F.

950 N. FED HIGHWAY

§TE. 112

POMPANO BEACH FL 33062

81} Name

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Nat Acceptable)

33

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuant to [he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agenlt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. t am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on
otficer or director of the corporatiol
Black 12 or Block 13 if changed,

SIGNATIHIRE-

14. ) hereby oarti{g that the information suppli
is annual report or supple

Signaturs, typad or printad narme of ragistered agent and lills if applicable. (NOTE. Registered Agent signature reguired when roinstating) DATE _ o

12. GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD T DELETE 14 TIDLE [T Change [T Addition

NAME SHAW,JOHN F. 1.2 NAME

streeT anaess | 2701 NE 14TH ST 1.3 STREET ADORESS

CTY-ST- 7P POMPANO BCH FL 1.4 BITY-5T-21P

TTLE [ DELETE 2.1 TITLE [T change LT Addition

MAME § 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-2IP 2, 4 CITY-$1-2P ) )

TITLE 1 DELETE 31TILE [Jchange ] Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADGRESS

CITY-ST-219 34, CITY-ST-2IP .

TILE ] DELETE 41 TITLE [ Change” [T Addition

NAME 4,2 NAME

STAEET ADDRESS 4.3 STAEET AQDRESS

CITY-ST-21P ) 44 CITY-8Y- 29 ) e

mLE i [3 oeLeTe 517TITLE LT Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-2IP 5.4 GITY-5T- 2P L

TIME [T DELETE 6.3 TITE T ichange  [_J Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS.

CITY-ST-2IP B4 CITY-§T-2IP ]
gwith this filing does not qualify for the exemnption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information

[ |

aracourate and that my signature shall have the same legal effect as if made under oath; that [ am an

4 tg-execute this report equired by Chapter 607, Fjbrida Stgtutes; and that my name appears in
G 00). AW /s Geef Mo x3
'

CR2E034 (10/97)

'



