FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comormox @R, UL | May 021997 8:00am

1907 Secretary of State

OCUMENT # 60200 (4)

. Corporation Name

STEPHEN A. SHAMITZ, M.D., P.A.

2161 PALM BCH LXS BLVD #305 2161 PALM BCH LKS BLVD #305
WEST PALM BEAGH FL 33409 WEST PALM BEACH FL 33409-8491
3. Date Incorparated or Qualified 3a. Date of Lasl Report
03/17/1970 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number ‘ Applied For
21] 126] 59-1300274 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, olc. iti
e Ap 7 P A el 5. Cerlilicate of Status Desired O $8.75 Agditional
;l Foe Required
City & State | City & Swale 6. Election Campaign Finansing $5.00 May Bo
- 23—,1 B Trust Fund Contribution O Addad 1o Fees
Zip Country L2 Counlry 8. This corporation has liability for intangible lax under s. 199.032,
|25 20| 30| Fiorida Siatutes [T ves [ No
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agent
SHAMTZ, STEPHEN A. 81| Name
2161 PALM BEACH LAKES BOULEVARD B2( Street Address (P.O. Box Numb}zr is Nol Acceplable)
SUITE 305 -
WEST PALM BEACH FL 33409 83
B4 Cuy FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 6070002 and 607.1508, Florida Statules, the above-named corporalion submils this statemert for the purpose of changing Its registored
office or registered agenl, or both. in the Slale of Florida, Such change was authorired by the comporation's board of direcldrs. | hereby accep! Lhe appeintment as registered
agent. | am familar with, and accept the obligations of, Section 807.0505, Florida Statutes

T

SIGNATURE i . e e e e I e e
Signaturo, typed o printed nane of rogsiered agent aod tlle f apygieable (NOTE Hegistered Agent signature required whien reinstating) DATE
12, OFF ICERS AND DIRELCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PST T beiese 11N [T Change  [_] Addilicn
NAME SHAMTZ, STEPHEN A 1.2 NAME
svaeer aooness | 2161 PLM BCH LK BLV #305 1.3 STRLET ADDRESS
CiTY-ST-2P W. PALM BEACH FL - 14011« SI- 7P
THLE CIbeue F1ITLE CT Crange  T_] Addition
NAME 22 NAME
STREET ADDRESS 23 5TREEl ADDRESS
CiTY-S1-21P 2.4 CINY-81-7F )
TITLE TR At T Change [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STHRIET ADDRESS
CITY-ST-21P 34, CITY-S1-2IP
TIRLE ] pEceTe ATTITLE [T Change — T_1T Addilion
NAME 4 P NANE
STREET ADDRESS 43 STREE] ADDRESS
GITY-ST-21P e 44CITY-51-2IP ‘
TILE [l pevere 51TIMLE [ ¢hange [ Additicn
NAME - : 5.7 NAME
STREFT A'DDH.ESS 53 8TREFT ADDRESS
ey-stade | o 54TY-51- 7P :
me - - : T T e 61 TIMLE ; [T change [ Addilion
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREFT ADDRESS
G- S1-2p 6.4 CITy-8T-7IP

14. | do hereby cerlify that 1he information supplied with this filing does nol gually for the exempion staled in Section 119.07(3)(0), Florida Statutes. | further cerlity that ihe:
infarmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same logal offoct as if made under oath; 1hat
1 am an officer or diraclor of the corporation or the receiver or truslee empowered 10 execute this repon as requircd by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed_or on an atlachment with an agdress.
¢ ﬂ . i . l/?/\ b PR

CR2E034 (9/96)



