2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR} FILED

T DOCUNENT # i o Feb 03,2006 08:
DOCUMENT # 601063 S5, eb 03, 00 AM
1, Eniny Nam Ta Secretary of State
JOHNM F. SHAW, M.D., P.A.

Ptinc;r;;a?él;ce af BUS‘l(;E‘-\S‘S_ S Mailing Address

2201 NE 52 57 2201 NES2 ST

STE 21 STE 201

LIGHTHOUSE PT FL 33064 LIGHTHOUSE PT FL 33064

L E AT ERI MR A
2. Prnncipal Place of Business . 3. Mahing Address

| Sulte. Agt. 1, eic. Sute, At 7, etc. 151 MOORE CR2E03s (10108}

Cay & Swae Cily & State 4. FEI Number 5g-1 265093_ ’ ! ‘:z:::g;%&zt
s Countey Zip Country 5, Certificate of Status Desired ] ?&:fq S:ﬁ;ﬁnnai
6. Name and Address of Current Registered Agent ; 7. Nsme and Address of New Registered Agent
MName
gg&%é%gﬁoﬁs-‘- Strset Address {P.Q. Box Number is No Accaplable}
STE 201 o
LIGHTHOUSE PT FL 33064 '

City o FL i Zip Cade
8. The above named entity subrmis this statement for the purpese of changing its registered oifice of registered agent, or both, inthe St;&é of Flotida. | am familiar with, ana'éu;i-;e,-;
the gialtgations of registered agemt.

SIGNATURE

Seytsture, IypE ©1 GTGICE DEINE G Feislbied Apen! ang 171G ¥ BpECamc [PRITE" MEGSIEICT AGANT SIHNATITR fRGUIEE Wher, remstainig) OATE

FILE NOWi! FEE IS $150.00 .
- Afier May 1, 2006 Fee Will Be $550.0
_ Make Check Payahie to Florida Pepariment

9. Eleciton Campargn Financing $5.00 May &
Trust Fund Contribition. [ Added 1o Fees

10, GFFICERS AND DIRECTORS . ADDITIONS /CHANGES 10 OFEICERS AND DIRECTORS IN 117
it PO 3 esste fite O Change [ Aaciia
sAlE SHAW,JOHN F. NAME UD0D0D416729

STREETADDRLSS | 2207 NE B2NND ST il SIREET ADDALSS 02A13708-20027-009 150,00
an-$T-7F  |LIGHTHOUSE PT FL 33084 CITY-ST- 2

TITLE 1 tetets HTE 1

HART HAME

STRECE ADDATSS STHELS AODRESS

GiTY-ST-2% Cifs-5F-2P

L 3 Deinte Wy 3 Ciangs D3 A
HAME NAME

STREE] ADDRESS SHikEs ADDRESS

GiRY- ST 2P Y- SI-2F

M 73 Detets THLE 3 change D3 A0
NAME . HAME

STAEEY AGDARLSS STHEC{ ATORLSS

CiY-5T-2 Ty -Si- 2

TE 3 petete WILE O Change  [JAs
NAME HAME

STRECT ADDRESS SIREE] ADDRESS

C4Y-55- 2 LY -$1-29

T 3 oetete e O Clange [ ase
N HARAE

STREES ALDRLSS STRELT ADDPESS

CITY-S1- 27 Y- §1- 7P

12. i heeby cemly that the information suppiied with 1his Hling doss not quabiy for the exsmphicns contaned in Section 119, Fonda Satuies, § further certify that ihe information
indicated on iivs report or supplemental report 1s frue and acourate and thal my signature shall have he same legal effacl as if made under qath, that { am an afficer or diigctn
of the carporation ar the recalver or trustes empawered 10 execute this repart as required by Chapter 507, Flanda Statutgs: and hat my name apoears in Block 10 ar Block 1,

it changed, ar on an attachim 1t an addrges, with all o like empowered.
- >
-0 5535

SIGNATURE:




