ROFIT CORPORATION FILED
20% ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOGONVENT # P02000097314 Secretary of State
- S Name 03-22-2004 90037 022 ***150.00
DR. EDWARD C. SHEPLAN, P.A. LLn :
Principal Place.cialEness Mailing Address
3653 ORLANDO DR 3653 ORLANDQ DR
SANFORD FL 32773 SANFORD FL 32773 aqukvory
g L
lboy RANE BAay  Road | tlhei QwEWALT ReaDd
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
SAVYFND, LA CAVENLD LA 11-3652521 Not Applicable
f))Zi &qq , COCJUSY N ang),)—p\l\ \ Cou\r:ti;' g [5‘ 5. Ceriificate of Status Desired O gge.ggq Iﬁ?:ci’“‘mal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEPLAN, EDWARD C DR

110 LAKE DESTINY TRAIL Streat Address (P.Q. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

‘;' City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and 1itle if apphcable. {NOTE. Registeradt Agent signature requiredi when reinsiatng) DATE
FILE NOW!!t FEE I? _$1 50.00 - . 9. Election Campaign Financing $5.00 May Be
+ ¢ “After May 1, 2004 Fee will be $550.00°; * © Trust Fund Contribution, [0  Addedto Fess
i Make Check Payable to Florida Depagimep‘rqu_smtg_'; :
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delzte TLE O change [ Addition
NAME SHEPLAN, EDWARD C DR NAME
STREET ADDRESS {110 LAKE DESTINY TRAIL STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-21P
TITLE O Delete THILE [0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CIFY-ST- 2P
TE -+ - 2 Delete TLE B O Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 239
TITLE [ Delete TITLE h [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2iP CiTy-5T-2IP
THLE O nelete TiTLE ] Change ] Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-ZiP
TE 3 oelete e (change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslﬁ:&ared to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addred with gi other like empowered.
SIGNATURE: QQUD N oD (‘)l l‘llw Mo N8 -9 44¢

SIGNATURE AND TYPED OR PRINEED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Prone #




