FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REFORT

1998

AFTER MAY 18T IS $550.00
i

FLORIDA DEPARTMENT OF STATE

FILED

.'_" - o
ﬂf“:

f 75 Secretary of

Sandra B. Mortham

Stale

DIVISION Of CORPCRATIONS

DOCUMENT #

1. Corporation Namg

(6)

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

Principal Place of Business

330 MAIN STREET
SAFETY HARBOR FL 34585
us

Mailing Address

330 MAIN STREEY
SAFETY HARBOR FL 34695
us

DO NOT WRITE IN THIS SPACE

IR ARG KRR

3. Date Incorporated or Qualiied

01/01/1986
2. Principal Place of Businoss ﬁga. Mailing Address 4, FEI Number Applied For
21] 26 59-2556997 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
—I uie. ap © ue, ApL 1, €16 5. Certificate of Status Desired D $B.75 agdtonal
22 ) ;ﬂ Fee Required

City & State _ Gily & Stale 8. Election Campaign Financing $5.00 may Be
8| ) ?BJ,_ o Trust Fund Contribution Added to Feos
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;II 25 e m m Persanal Property Tax due June 30, Yes [ ] No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
HOLLANDER, SHAWN M. 81| Namo
2077 ELYSIUM WAY 82| Street Address (P.O. Box Number is Not Acceplablo)
CLEARWATER FL 34619 .
83
84| City FL 85| Zip Code

41, Pursuand o tho provisions of Scclions 607 0507 and 6071508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registoroed
olfice or registered agenl, or bath, in the State of Torida. Such change was aulhorized by the corporalion’s board of diraclors. | hereby aceopl the appointmonl as registered
agent. | am familiar with, and accopt tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ o . o e e e e e e e e e e ot e+ e
Signaturer. typed of prnted name 9‘7[0()“.-1!"(!3 B! nr_wflwl'-llvzj7l|mnv|_l;-7lnr:‘i1_-l_oH_ (NC_!lI‘_Hogis.torerl Agend signature required when reinstating) DATE »
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDADlBP.ﬁTOFiS IN 12
THLE P [ oetete 1LATITLE M Change [T Addition
NAME HOLLANDER, SHAWN M. 12NAME
stacer appress | 2077 ELYSIUM WAY 1.3 STREL! ADDAESS 7 —
orv-stoe | CLEARWATER FL o acnv- sl /V ew LIP 33757
TLE [ i FT T ZITME [T change T Addilion
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY - ST-2IP o o 2 4CITY-S1-21P
THLE T T T T T T ket $UTNLE [T change 1] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CIIY-§T- 21 34.CY-51- 2P
ML R O NV TAT3 2 411G [T Change L) Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CItY-ST-20 o - 44 CITY-ST-2IP
NE Ol parete S1TILE T change ] Additien
NAME 5.2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
GITY-S1- 211 - 5.4 GITY-S1- 2P
TILE RGN FXRL: CTchange L Additian
NAME 6.2 NAME
STHEEY ADDRESS 6.3 STREE] ADDRESS
GITY-S1- 2P 64 C1Y-ST-2IP

inthcated on i

14. | hereby cerlﬂz thal the information supplied with this 1iting does not qualify Tor the exemption stated in Scction 119.07(3)(i), Florida Statules. | further centify 1hat the infarmation
is annual repor or supplomontal annual report s true and &ccurale and that my signature shall have the same legal effect as i made under oath; that 1 am an

exccule this repor! as required by Chapter 607, Floridaftatutes; and that my name appears in

oificer ar diractor of the corporation or the rgceiver or truslee empowprac
Block 12 or Block 13 4 changed.%llachmcnl W‘a% l//
L
P N I rany S : P /

LS er2. 900

DL ey

Jan 20 1998 8:00am
Secretary of State

CR2E034 (10/97)



