2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 31, 2006 08:00 AM
DOCUMENT # m3g3z22 ’
1. Entity Name Secretary Of State
JOSEPH SHUMAN, M.D,, P.A.
Principal Place of Businass Mailing Address r -
7150W. 20TH AVE. 7150 W, 20TH AVE. :
STE. 114 STE 114 :
HIALEAH FL 33016 . HIALEAH FL 33016 .-
£ b | ARENA ARSI
2. Pnngipal Place of Business 3. Malling Address ;
Suite, Apt. #, el¢ Suite, Apt. #, elc ; 15! MOORE CR2E034 (10/05)
Cily & State City & Stale ‘: 4, FEI Number - 1 |Aopied For
Zp Country Zip Counzr:y 5. Cartilicate of Status Dasired ?i‘g?qlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent - } ~___ 7. Name and Address of New Registered Agent
' Name
??%MV‘;‘Nég.?g i‘?}'éM‘D' f Street Address (P.O. Box Number is Not Accepiatle)
SUITE 114 e
HIALEAH FL 33016 . N
}Csiy oo T FL I Zip Code

&. Tne above named enity submits this siaternent for the purpose of changing its reglst&red ‘affice or registered agem, or both, In the State of Forida. | arn famiar with, and Eleetd
the obiigatens of regisiared agent.

3
|
'

SIGNATURE L —

Signature iyped of prailed name of fegritertd agant and bie 1 appheatie (NOTE Regislared'Agent signature reruirad whan restatng) © DATE
q I

FILE NOW!! FEE [S $150.00 !
. ARer May 1, 2006 Fea Will Be $55E) oy, !
Make Check Payabie o Florida Depanmgnt of S‘!ate .

9. Elechon Campaign Financing £5.00 may &
Trust Fund Contribution. ] Addedto Fees

10, OFF ICERS AND DIREGTORS ) K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE DP 2 betee HiLE O Chamge Q4"
NAME SHUMAN, JOSEPH M.D. NAME!

STRECT ADOAZSS 1 7150 W. 20TH AVE. SLHTE 114 STREET ADGRESS

CTY-S5T-ZP  |HIALEAH FL CTY-S1-2P UO0ONG4 10364

TITE S EI bé';eie TiTE, UL..!J 3%y Ub“ﬁUUdd‘Lﬁf:ﬁlé&]ﬁf@ f':: D A
HAMAC NAME,

STREET AQORESS STREET ADORESS

CHTY-87- 2P CITY-§T- 2%

L ] eeie g, [ chaage [ s
- . . — - = - e NC\MEL .- — e e . T . T
SYREET ABORESS STRCET ADDRESS

Cry-s1-2e CIY-gr- 2

AILE O belete WIE, Ol Crange  CJ st
HAME HAME

STREET AODRESS SEREET ADDRESS

CiTY-ST- 7P CITY-5T-2P

TALE O peete TILE! JChange [ aon
NAME NEME

STREET ADDRESS STREET ADDRESS

CATY - S7- P CHTY-5T- 7P

TITLE ] Delete WEE! [ Change ] AdRd
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-5T-TP CiTY-SE-7P

12. | hareby certify that the information supglied with this hhng daes not qualny for the &) exgmphans cantained in Secticn 118, Florida Statutes. | further cerlify that {he mformahon
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same ie(?ai effect as if made undsr oath, that | am an afficer ar diracio
of the corporation or the receiver or lrustes empowered 1o execuie this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11

it changed. or on an attachmenwith an adarass, with all other ke empowered. !
SIGNATURE: Q“W . Jre/00e NI 16368




