2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # 601063

1. Entity Name

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90047 003 ***150.00

37401 ¥]

JOHN F. SHAW, M.D., P.A. O e -
e ! - . iy R S

Principal Place of Business Mailing Address
950 N. FED HIGHWAY 950 N, FED HIGHWAY Juui9uvow
STE. 112 STE. 112
POMPANO BEAGCH FL 33082 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—1265093 Not Applicable
P —— e CO‘l:IitE"_ e | e Zip‘—_ —_ — ;._ETJTW e | B.. Certificate of Status Desired_ __ [3 ~--§989-g:.5q3?:¢;ﬁ0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstéred Agent
Name

SHAW, JOHN F.

950 N. FED HIGHWAY

STE. 112

POMPANO BEACH FL 33082

Sehn £ Shwd

ji)l\ddresl (P.O. i} ﬁnber

A

Suite =20{

“Tighlhooe

FL

PL,

_ 8. The above named entity submils .
the obligaticns of registered A

SIGNATURE .

A

tatement for the purpose of changing its registered office or ré@'[stered agent, or both, in 1he State of Florida. L am familiar with, and accepl

V7224 %)

Signature, typed or prinla

(NOTE: Registered Agent signature required when reinstating}

[ DATE (

F30p¥ |

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahble to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD mgme TITLE PCD , Wchange [ Addition
NAVE SHAW.JOHN F. NAME T

sTReet ADORESS | 950 N. FED. HWY., SUTTE 112 STREETADDRESS | o 1_0 \ .9 V\a( gﬂ" &uﬁw L )

orv-st-2» | POMPANO BCH FL 33062 orv-seap [y Pi—- Tt zzoed

TITLE [ Delete TITLE ! [ Change [ Additicn
NAME HAME

STREET ADDRESS |~~~ ~~ - - - R i STREET ADDRESS - N [

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

IMLE [ Detate TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TITLE [ pelete TIFLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE [ Delete TITLE [J Change ] Addition
HAME NAME

STREET ADDAESS, STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemeg gport is true ang
of the corporation or the receivep« de emwered 1o ex:
changed, or on an attachme

SIGNATURE:

siGNATURE ANDTYPED ‘OR PRINTED NAME OF SIGNING OFFICEH ‘OR DIRECTOR

dees not qualify for the exemption stated in Section 119.07(3)(#), Flarida Statutes. | further certify that the information
accuragle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 07, Florida Statutesg and that

\ |20 2.%;5_7.2’@56:; -

y name appears in Block 10 or Block 11 if

‘ Data Daytime Phone #

CR2EQ34 (10/02)




