FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

S
S0y 1%

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
OWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H98980

SHAWN M. HOLLANDER, 0.D., P.A.

(6)

Principal Place of Business Mainig Ad‘ €35
654E LAKE RD 654 E LAKE RD
PALM HARBOR FL 34685 PALM HARBOR FL 34685
us us -
3. Date Incarporated or Qualifexd 3a. Date of Last Report
o 01/01/1986 01/19/1995
2. Principal Place of Business 2a. Maing Adr!ress 4. FE Number Applied For

Nat Applicable:
$8.75 Additional

21 330 Main 5’/#4‘)‘ Darn 5]4‘6

Suite, Apt. #, elc.

] 220 59-2556997

Suite, Apt. o, et

5. Cedtificate of Status Desired ] .
Eﬂ 27J Fee Required
Gy & State /f *ISQ F':Lﬁ 6. Flection Campaign hinancing $5.00 Ma
_ . y Be
E s)q € _/Y ﬂréor FL— 28| 7(y éq// / L_ Trust Fund Gontribution (| Added 1o Fees

COU”»":- " County r\, 8. This corporalion has habiity for intangble lax under s 199 032

24 g%é?{ E’p—l ;g—l ?Vé ?f aol Florida Statutes ves []No
9. Name and Address of Current Registered Agent T 10. Name and Address ol New Registered Agent
81

N S AN /7 oL LANDER

" Street Address (P.O. 80)( Numbser |

5 Mot Accepiabig)
57 Elysium WAy
le Code

Creaewn e FL |*| 5%/

11, Pursuant to the provisions of Sections 607.0502 373 6071 508, Florida Statutes, the ahove nanied corporation subnits this staterment for the purpose of changing its registered ofice
or registered agent, or both, in the State of Flarida Such changs was authorizea by the corporation’s Soard of directors. | hereby accept the appointment as registered agent. 1 am
familar with, and accept the obhigations of, Section 607.050%, Tlonda Statutes.

HOLLANDER, SHAWN M.
4748 POWDER RBGEDR— /e Hir [ine i
2077 ELYSIUM WAY &
CLEARWATER FL 34619 o

mi

City

SIGNATURE . ) ) - . .

TBigrar e Ty or prees pace CF e e Rt i B Ly i e (MTE Flgnlersd Ao Buge gt o o] wE vt ren mtabeg OA't
12, OFFICERS AND DIRLGTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1MiE P U Coeene T K aiee[TTTTTT [ Crange I Agdition
NAME HOLLANDER, SHAWN M. 12 NANE
seeeranoress | 2977 ELYSIUM WAY 13 STREET ADDRESS
arv-size | CLEARWATERFL Z44/9 MC.H.SGJS 3¥%/9
THLE T CJ DELETE iTRE [ Cnange . (] Addiion
NAME 22 NAME
STREET ADORESS 2 3iS8TREET ADDRESS
CITY-5T-2IP . 24CHY-57-71P _
TITE (] DELETE 31 TIF [ Change 3 Addtior
NAME 37 NaME
STREET ADDRESS 33 SIREET ADDRESS
GITY-§T-2P ) R aannes e
TITLE [ DECEIE 4 1TILE [J Change [} Additon
NAME 42 HAME
SIREET ADDRESS 43 SIHEET ADDRESS
CHY-SI-ZIp o e | ln_flf Cr-S1 2P
TITLE [JOELFIE 5 TTF [] Crange  [] Additon
NAME S NAME
SIREET ADDRESS 53518k 1 ADDRESS
CiTY-5T-21IP _ N E&CITY-51- 2 - .
Tine [ DELETE & 1TILF [} Change ] Addilign
HAME 62 KAME
STREET ADDRESS €3 STRCET ADDRESS
CITY-ST-7P 641 -ST- 2P

14, 1 0o hereby certify that the infarmaton supplad with this, ing 15 vo'unlany furnished and dots not dualify o the exemphon stated 1 Gecton 119 073k, Flonda Statutes. | furiher
certty that the information indcated on this ann
oath; that t am an officer or director of the corpoaton or the rec

appears in Block 12 or Block 13 f changed,

SIGNATURE:

W repart or Supp\eﬂ‘entaw annual roport s rue and acourate and that my signature shall have the same legal effect as f made under
and that my name

SO of trastes empoweed to execule this report as required by Chapter 607, Flonda Statutes;

% % o S;MWA/ /y // %Q’Aw;ﬁ 5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt

CR2E034 (12/95)




