FILED

2097 FOR PROFIT CORPORATION Apr 30,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P02000023346

1. Entity Name
STUART 8. SHIPE, D.OM., P.A.

Principal Place of Business Mailing Address

1807 SE HILLMOOR DRIVE 18071 SE HILLMOOR DRIVE
SUITE A-104 SUITE A-104

PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

A O A

03262007  No Chg-P GR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pg==Top— AETRaF

90-0008272 Nal Applicable

$8.75 Additional

5. Certificata of Status Desired | Fee Raquired

6. Name and Address of Current Registerad Agent

$501 SE ILLIMOOR DRIVE DO NOT WRITE
PORT &7 CUCIE, FL 34952 IN THIS SPACE

8. The above named entity submits this staternent 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 registarad agent.

SIGNATURE

Signature, Typed of Denied name of regrsiered agent and hile  apphcable {NOTE: Ragisterad Agent signafure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Camoaign E»nancing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Hoanno74si
T TR D ORECIONS ' 057167078001 4-012 150,00
I
NAME SHIPE, STUART §

STREET ADDRESS | 3903 PROMENADE WAY
CITY-51-2P FORT PIERCE, FL 34982

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME

cmsian DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
LITY-ST-2IP

Time

NAME

STREET ADDRESS
CiTY-87-21p

12. | hereby cartity that the information supplied with this filng does not quatly for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trug anc?acmrale and thal my signalure shall have tha sama legal afiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “;:7 ﬁ" STUART S SHPE 4/7-3%’? F72-39% 4S50

/femwﬁs(mn TYCED tyﬁnmrsn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #

o

S




