2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # F88560 ecretary of State
1. Bty N 04-05-2004 90080 032 ***150.00
ROGER H, SHELLING, M.D., P.A.
Principal Place of Business Mailing Address
5601 NORTH DIXIE HIGHWAY, STE. 317 5601 NORTH DIXIE HIGHWAY, STE. 317 - 94044019
Bg LAUDERDALE FL 33334 lFJE LAUDERDALE FL 33334
Suile, Apt. #, ot Sulle. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ] -Applieci For
59-2206191 Not Applicable
4P Country P Country 5. Cartificate of Status Desired ﬁ';’g‘ Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o PEE(:EILHBSTE%?XEIE ':"GHI‘TV:IAY STE 3-1_7‘ o T ‘ Streat Addréss {P.C. Box Number is Not Acceptablg)
FT. LAUDERDALE FL 33334
City FL I 2Zip Code

B. The abave namad entity submils this staternent for the purpose of changing its registered office or registered agens, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signalure. typed of printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature requred when remstating} DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees
10. 7 OFFJCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me C fDP O Delete TME ’ [ change  [J Addition
NARE SHELLING, ROGER H, MD NAME
STREET ADORESS 5601 NORTH DIXIE HIGHWAY, STE. 317 | STREET ADDRESS
CITY=ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-ZIP
¥
TIE . [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-51-7IP
e T Delete TITE [J Change [ Addition
NAME NAME
STREETADDRESS | re e — - = =5 o e - e - - = ==~ . -~ % STREET ADDRESS - .- T e o e o - me s s e ST
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
e [ Deiele THLE {] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TILE [ petete TITLE [] Change  [] Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemerntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an cfficer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregss, with all ofl like empowerad.
iblof  gsy-F72-5207

SIGNATURE: X
SIGNATURE AND TYPED QR PRINTE IAME OF SIGNING OFFICER OR DIRECTOR Dzle Dayting Phone #




