2005 FOR PROFIT CORPORATION T

_ ANNUAL REPORT (AR) FILED

DOCUMENT # 601063 Feb 14, 2005 08:00 AM
1. Entty Name : Secretary of State
JOHN F. SHAW, M.D,, P.A.
Principal Place of Bus'fness; I h‘;lajling Address )
2201 NE 52 ST - T T 201 NES28T
STE 201 STE 201
LIGHTHOUSE PT FL 33064 LIGHTHOUSE PT FL 33064
us us )
N IR AN
Slits, Apl. #, GIC.“ - ‘-=_= R—— Suite, Apt #, etc. = . 15t MOCRE CR2EQ34 {10[04)
City & State - I éity & State — ' 4. FEI Number ) Applied For )
o o ] o _ _59“??65093 Net Applicable
p Country Zp Countyy 5, Certificate of Status Desired [ gese'gesql‘?ifggm et
6. Name and:éddre;s of Current Flgg[sterad Aiﬂt R . e 7. Name and Addrass of New Registerad Agent e
Nama .
gg(ﬁ%éggﬁjDFST Street Address (lio. Box Numb.e-r is thAcceprable)
STE 201 = —
LIGHTHOUSE PT FL 33064 L
City FL Zip Code

8. The above namad entity s.ubmif.s this étatement for the purpose of_changing its ragistered office or ;‘egxstered agent, cr both, In the State of Flonda, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE s

Sigralura, tyeed o prntad name of registerad agent and tils o appl cable {NOTE Registered Agenl signalure requirect whan raimslanng) OATE

FILE NOW!! FEE IS $150.00
After Mlay 1, 2005 Fee Will Be $550.00
Make Check Payabte to Florida Department of Siate

9. Election Campaign Financing  $5.00 May Be
Trugt Fund Contribution.  []  added o Fees

e % . - : P . . - ‘
10, .. OFFICERS AND DIRECTORS _ 11, i ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11
TLE PD O pelete e [J change  [_] Addition
NAMC SHAW,JOHN F. NAME
SIREET ADDAESS | 2201 NE B2NND ST . STREET ADDRESS
orv-st-zp [LIGHTHOUSE PT FL 33084 o Joivsiae

ui £ e M ey i
L:;i- [ pelets N:;EE N0 PIEORT [ Change  [J Addition
e T e f i

STPFET ADORESS S IREET ADDRESS e/ 14/05-80033-023 150.00
crv-st-21p o O fonvsrae
e O pesete nite [Jchange  [] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CTY-S7-IP ) ¥ ocusosrae 7
uE T pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P L B R oonysnoae ) ' o
O 10 Detete VL O Change [ Addition
NAME NARE
SIREFT ADORESS STREET A00RESS
eY-S1-2iF o . ) - f§ouw-st.ze ) _
TITLE O oalete 613 ) Change [ Addition
NAME NAME
STREET ADDRESS STECT ADDRESS
CiTY-57-0P ) ) ) . CITY-ST 2P

12. [hereby certiz that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes, ) further certify that the information
indicatad on this report or supblemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver ;
changed, or an an attachme;

SIGNATURE:

sport as required by Chapter 607, Flornda Statutes, and that my name appgars in Block 10 or Block 11 if

2 | ‘ __%//or&o’“

5 RE AND TYFED CR PRINVED NAME OF SIGNING GFFICER DR DIRECTOR Dayime Prone #




