2004 FOR PROFIT CORPORATION

NNUAL REPORT (AR)

FILED

DOCUMENT # 601063

1. Entity Name

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

Jan 27, 2004 08:00 AM
Secretary of State

Mailing Address
2201 NE 52 ST

STE 201
I|3|é31-1'l'HOUSE PT FL 33064

pPnncipal Place of Business
2201 NE 52 8T

STE 201
IL_JISGHTHOUSE PT FL 33064

I

TN

ik

ML

2. Principa! Place of Business 3. Mailng Address’ ST T “l"

Suile, Apt. #, etc, Suite, Apt #, etc MOORE CR2E034 (11/03)

Gity & State City & State 4. FEI Number o Applied For
58-1265093 Not Applicat:

B i Count ' itiar
Zp Couniry Zip euniry 5. Cenificate of Staws Desied  [J PO/ Additiona)
Fee Requlred
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- Narme o B

SHAW, JOHN F.

2201 NE 52ND ST

Street Address (P.0, Box Number is Not Accaptable)

STE 201
LIGHTHOUSE PT FL 33064

City

FHZ‘:p Code

8. The above named entity subrmits this statement for the purpose of changing its registere
the obligations cof registered agent.

SIGNATURE

d affice or registered agent, or both, in the State of Florida. | am familias with, and acceps

Signatura, typad o panted name of rapistered agert and il T apphoable. {MNOTE. Registered

Egen| signatury required whon relngtating) DATE

FILE NOWI! FEE IS $150.00 . .
Afier May 1, 2004 Fee will be $550.00 "7~
Make Check Payable io Florida Department of Sta'tg_

$5.00 May Be
Added to Fees

8. Eiection Campaign finarcing
Trust Fund Contributicn,

OFFICERS AND DIEECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
TLE PD [ Delete TITLE T Change {3 Al
NAME SHAW,JOHN F. NAME

STREET ADURESS (2201 NE 52NND ST STREET ADDRESS HOOOOMD 14355

cmv-st-zp [LIGHTHOUSE PT FL 33064 o CiTY-S1- 2P {ASTA-B0020-012 150,00

TILE T Delete Lt  [Ochange [Jadd
HAME NAME

STRECT ADURESS STREET ADDRESS

GITY-ST-ZIP oY -S1-7P

fIe 7 Cetete l TmE Ol Change [ ags
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z2IP

TmE 3 pelete TRE [JChange [ b
HALEE i MAME

STACET ADDRESS STREET ADDRESS

GiTY-ST-7IP CITY-S7-2IP

AL [ belete ToLE ) [change L] Ade
NAME NAME

STREET ADDRESS i STREET ADDRESS

CTY-57-2P oTY-ST-2P

TILE [ Delate TWLE If] Change [ Aa™
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-St- 2P { CiTY-ST- 21

12. | hereby certify that the information supplied with this fiing does riot qualify for the exemption stated in Section 1 19.07(3)(7), Flarida Stalutes. | Further certify that the Informatior

indicated on this repart or sup
of the carporation or the recelver.a
changed, of on an atiachrpe

SIGNATURE:

trusiek
dress, with ali ather

plemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diraci
¢ ernpoweted 10 execute this report as required by Chapler 837, Florida Statutes, and that my name appears in Block 10 or Block 11

-570 cg:‘u’.,

~



