2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

FILED

N Jul 30, 2003 8:00 am

BR)

DOCUMENT # P0O0000017456

1. Entity Name

CARMEN A. SHIRLEY, M.D., PA.

Secretary of State

07-30-2003 90072 023 ***550.00

Mailing Addrass
P.O. BOX 9767
FT. LAUDERDALE FL 33310

Principal Place of Business
720 NW. 22ND ROAD
FT. LAUDERDALE FL 33310

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. # efc. Suile, Apt. #, elc.

[ CHECK HERE IF MAKING CHANG}S'

o

City & State City & State 4, FEl Number Applied For
593628315 Not Applicable
&P Cauntry Zp Country 5. Cerlifcate of Status Desied ~ [] 98-75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIRLEY, CARMEN A Stres! Address (P.0. Box Number is Mot Acceptabla)
720 N.W. 22ND ROAD
FT.:LAUDERDALE FL 33310

- City FL | ZpCode

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

the: obligations of registered agent.

SIGNATURE

Signature, typed or wrinted name of registerad agent and title i applicable

(NOTE: Registerec Agent signature required when reinstating)

DATE

- FILE NOW!I! FEE IS $550.00 ot

9.. Election Campaign Financing . _ .-
Trust Fund Contribution.

=-$6.00 May Be
Added to Fees

Make Check Payable to Floritia Department of State *
l 11

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ paigte I TMLE D) crange T Addition

HAME SHIRLEY, CARMEN A NAME

sTReer aooress | 1741 S.W. 53RD AVENUE STREET ADDRESS

orv-sr-z¢ | PLANTATION FL 33310 eITY-$1-71P

TTLE O Delete TLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OHTY-57-7F CITY-ST-2F

TITLE [ Dejete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF Cry-S1-21IP

TE O3 Detete Tme O change ] Addtion

MNAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ciry-ST-21P

TITLE [ Delets TLE ' Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O celete TITLE cChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infggmation supplied with this filing dfes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or CE_;::plemental report is fie and agkurate and that my/Jignature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the r¢cpiver or rustee emp ed to exfpcuteythis report equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cronan attacr] ent with an address, vitthall otherfike gmpowered,
4N 1 B3 il ST ’:F,
SIGNATURE: __| (MEBATIIRE NEUOGINOL

IGNATURE AND TYPED OR PRINTED NAME OFRIGNING OFFICER OR DRI

Daytins Phone #

v 2BLIELD

CR2ZE034 (4/03)



