2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M38322

1. Entity Name

JOSEPH SHUMAN, M.D,, P.A.

Principal Place of Business

7150 W. 20TH AVE.
STE. 114

HIALEAH FL 33016
us

Mailing Address

7150 W, 20TH AVE.
STE 114
Elé\LEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, efc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90095 Q30 ***]158.75

I

il

[l

MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied For
99-2739651 Not Applicable
Zi C Zi Count iti
P ounry © puniry 5. Certificate of Status Desired [Z/ $8.75 additional
‘“.‘;_:;v.. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

SHUMAN, JOSEPH M.D.
. 7150 W. 20TH AVE.
SUITE 114
- HIALEAH FL 33016

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped of printet] pame of mgistered agemt and tidle if applicable

[NOTE: Regisiared Agenl signature raquired when reinstating) DATE

“FILE NOW!!! FEEAS $150.00,

ety .00 o 99400 e o 3500 e
:"Make Check Payable to Florida Department of State’ '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE Dp O nelere THLE [ change [ Addition
NAME SHUMAN, JOSEPH M.D, NAME
STREET ADDRESS | 7150 W. 20TH AVE. SUITE 114 STREET ADDRESS
CITY-ST- 2P HIALEAH FL CITY-ST-7IP
Lut: (3 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITE 3 Delete TITLE [ change [ Addition
HAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TMLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
£ITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an gddress fwi

SIGNATURE:

SIGNATURE

all other jike empowered.

.
E OF SIGNING OFFICER OR IRECTOR

,z:/g Y (Bepsars36 F

Déte Daytime Phone #




