‘2668 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M38322

1. Entity Name

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

Jan 07, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
7150 W. 20TH AVE. 7150 W. 20TH AVE.
STE 114

STE. 114
HIALEAH, FL 33076 US

HIALEAH, FL 33016 US
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01042008 No Chg-P CR2E034 (11/05)
* | 4 FEI Number Applied For
59-2739651 Not Applicable

$8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Ragist

d Agent

SHUMAN, JOSEPH M.D.
7150 W. 20TH AVE.
SUITE 114

HIALEAH, FL 33016
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B. The above named entity submils this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Fionda. | am familiar with, and aceept |

tha obligations of registered agent.

SIGNATURE

Sigrature, typad of printad nama of registered agent and tile if applicable.

(NOTE: Registetad Agent mighature reguied whan relnstatiy) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba
Added to Fees

JOO0007 74043

10. OFFICERS AND DIRECTORS | -

N &

(11 A20A-BAN07-001 158,75

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

bDP )
SHUMAN, JOSEPH M.D. . 5
7150 W. 20TH AVE. SUITE 114
HIALEAH, FL

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P
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[ 12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall hava the same iegal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

changed, or oh an attaﬁhmam

SIGNATURE: T

f2/1-6346¢

Daytime Phona




