i

2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

g}

. .
DOCUMENT # Mar 28, 2002 8:00 am ¢
1. Entity Name 601 063 Secretal ’f Of State o
JOHN F. SHAW, M.D., PA. 03-28-2002 90040 029 ***150.00 N
Principal Place of Business Mailing Address
950 N. FED HIGHWAY 950 N. FED HIGHWAY
STE. 112 STE. 112
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062
- = DL
2. Principal Place of Business 3. Mailing Address
SuiteApt. #, efc. N o - e = (IONOT-WRHTE IN-FHIS-BRACEs s~ mmc
City & State - City & State 4. FEI Number Applied For
58-1265093 Not Applicabie
i Zi Count iti
Zip Cauntry P ountry 5. Certificate of Slatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW’ JOHN F. Street Address (P.O. Box Number is Not Acceptable)
950:N. FED HIGHWAY
STE. 112 i
POMPANQ BEACH FL 33062 - City FL [ 2 Code
8. The ahove ne!r'ned entits'r subrlnits thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
.. 9. This gogporation is eligible.to.satisfy.its.Intangible . — FILE NOW!!! FEE IS $150.00 10. Electi __— )
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will bé $550.00 = Tri:i‘(I;Er%agg:tlr?gufif:ﬂcmg' fggqowé?é?e- -|-
{See criteria on back} O Make Check Payable to Department of State '
n. e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Delete TIME O change (T Addition § 5
NAME SHAW,JOHN F. NAME g
STH_E%_[ ADDRESS | 980 N. FED. HWY_’ SUITE 112 STREET ADDRESS §
omv:st-2¢ 7 *} POMPANO BCH FL 33062 eiy- ST-212 &
e o
g [ Delete TITLE [Ochange [ Addtien | O
Fumc o o e
NAME- & 2 NAME
STREET ADDRESS, '} STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T T TR e e e - CITY-ST-ZIP R
TIILE [ Delete TITLE [ Change [ Acdition
. NAME NAME o
'STREET ADDRESS STREET ADORESS . g
“orvisriae MUf T A ) CITY-ST-2IP .. _ N Y
TE oyl e O elete TILE [JChange [ Addition
NAME ' f cee T T NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2IP GITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
Lt iddicated, gnahis 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 the corporalion or the receiver or truglee empgpwered to execute this repon as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arr3lidresgfwith all other like red — .
SIGNATURE: DI 2 . 2/los  AH- P32 335
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daef Daytime Phona # !




