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

CORPORATION FLORIDA DEPATIMENT OF STATE Mar 26 1998 8:00am
ANNUAL REPORT

1998 DNISIS:C(T;?;C:PSC'::TIONS S ecretary Of State

DOCUMENT # Fg8231 (6)
SHAW AND SIMON, D.V.M.'S, P.A.

O

Principal Place of Business Mailing Address
13221 N DALE MABRY HIGHWAY 13221 N DALE MABRY HIGHWAY
TAMPA FL 3318 TAMPA FL 3318
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
2 28] 590090575 Not Applicable
Suite, Apl. #, elc. Stite, Apt #, glc. }
P ? 5. Certificate of Status Desired (| $8.75 Addtonel
m -EI Fea Raquired
City & Stale Cily & State 8. Election Cempaign Financing $5.00 may Be
E e E] Trust Fund Contribution Adided to Foes
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] |25 ;\ E] Personal Property Tex due June 30. |:| Yes D No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
1
KALISH, WILLIAM 811 Name
101 KENNEDY BLVD. E. B2| Street Address {P.O. Box Number is Nol Acceptable)
TAMPA FL 33802
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Bectans 6070502 and 6071508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida, Such change was authorized by the carporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the chligations ol, Section 607.0505, Florida Statutes,

SIGNATURE e .
Slgnatum Iwm 1o pirie e nan o of 1o g]m" A @ Jt v andt 1iie o am-\ At (Nt Registorod Agont signaturs requiced when reinsiating) DATE
12. OF 1 ICLRS AND DIRLCICGHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0s T DeceTe VITTLE [T Change [ Addition
NAME SIMON, ARTHUR M 1.2 NAME
sreeraconess | 19221 N DALE MABRY HWY 1.3 STREET ADDRESS
GiY-ST- 2 TAMPA FL o 14 CI1Y-§1-21P
TITE DP T OELETE 21 1ITLE [J Chenge L Addition
NAME SHAW, BRIAN M, DVM 2.2 NAME
streeraporcss | 13221 N DALE MABRY HWY 2.3 STREET ADDRESS
CAY-ST-21 TAMPA FL o 2.4 GITY-§7-7P
TILE 111 T DELETE 31TITLE T change [ Addition
NAME FLICKER, GARY P 32 NAME
sreer aooness | 13221 N DALE MABRY HWY 3.3 STAEET ADDRESS
City-ST-2F TAMPA FL o 34.E17Y-5T-2P
TILE [T DELETE 41TILE [J change L] Aadition
NAME 42 NAME
STREET ADDAESS 43 STAEET ADDRESS
CITY-ST- 7P 44DY-ST-2P
TITLE [ petLeTe 51TMLE L] changs L] Addition
HAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ETY-5T-7P 5.4 CTY-ST-ZP
TIT(E T1 ELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP §.4 CITY-ST-ZIP

14, | hereby cerlify that the information suppligg with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furfhar certify that the information
indicated on this annual report or suppleg@loptal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or caiver . empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in

Block 12 or Block 13 if changed, gr<gRyn ftlachment with g address,
BTNl W Ctdnasl 200 812)G-1499

YV TR OETY .

CR2E034 (10/97)



