FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000026768 05-04-2005 90129 050 ***150.00

1. Enlity Name
BRIAN SHAUB, DO, PA

Principal Placa of Business Mailing Address q UU Divve
3246 STONEBRIDGE TRAIL 3246 STONEBRIDGE TRAIL
VALRICO, FL 33594 US VALRICO, FL 33594 U5 Caae
TR s A T GE
Suite, Apt. #, elc. Suite, Apl. #, elc. 04302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
= _ 30-07;3(57 [ Not Applicable
“ip Couniry “p Couniry 5. Certificats of Status Desired ] ?g'gesqa?:éﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAUB, BRIAN
3246 STONEBRIDGE TRAIL Street Address {P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

City FL I Zip Code

8. The above named onlily subrils this stalement for the purpose of changing its registered office or registerad agent, or bath, in tha Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature tvised or printed name of registerad agert and title 1f applicable {NOTE: Reqistered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
LT3 P.S 3 pelete ILE (3 Ghange {7 Addition
NAME SHAUB, BRIAN HAWE
STREET ADDRESS | 3248 STONEBRIDGE TRAIL STREET ADDRESS
CITY-87-2IP VALRICO, FL 33594 CHY-ST-2P
WILE [ Delete HILE [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CIY-S1. jip
TME 1 Deete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CUTY.§T.219
TIMLE [J Detate TILE [ Crange [ Addilion
RAME NAME
STREET ADDRESS SIRELT ADORESS
CITY- 51 2P Coy-81 ap
TITLE O oetate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-Sr-2p LIry-SI-21p
THLE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P LITY-81-212

12. | hereby cenify that 1he information supplied with this !iling does not qualify for the exempiion stated in Saction 119.0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporalion or the raceiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11t
changed, or on an allachmenl with an address, with all other like empowered.

SIGNATURE:

Lo pll Shot 4 i b’{/ni/"f {_f13)66e- 5374

Daytrna Prone »




