2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26, 2006 8:00 am

1. Entity Name
BRIAN SHAUB, DO, PA 04-26-2006 90194 013 ***150.00
Principal Place of Business Mailing Address |
3246 STONEBRIDGE TRAIL 3246 STONEBRIDGE TRAIL o
VALRICO, FL 33594 US VALRICO, FL 33594 US - i '
R S ARETEARRD AR I ERNREE
Sute, Apt. #, etc. Sulle, Api. 4, etc. 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
20-0723676 Not Appiicable
Zip Country Zp Country 5. Certilicate of Status Desired a E:‘;ifm%mma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAUE, BRIAN

3246 STONEBRIDGE TRAIL Streel Address (P.0. Box Number is Not Acceplable)

VALRICO, FL 33584

City FL Zip Code

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

SIGNATURE
Signature, typed or prted aame of registered agent and title i applicable. (NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOWIII ‘FEE IS $150.00 9, Elaction Campain F-l‘lnancing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. COFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | Ps 7} Detete TME [[Jchange [T} Addition
NAME - SHAURB, BRIAN NAME
STREET ADDRESS | 3246 STONEBRIDGE TRAIL STREET ADDRESS
CITY-ST-21P VALRICO, FL 33594 CITY-ST- 7P
TME [ Detete e [J change ] Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CIy-ST-20
TILE 3 pelete TTLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.ST-ZIP CIy-ST-2IP
TME [} Delete e [JChange [ Aodition
NAME MAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-ST-2IP
TITLE 1 etete TLE [ change ] Addition
NAME HNAME
STREET ADDAESS STAEET ADORESS
oY-St-2IP CITY-St-7IP
TmE [ pelete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-53-2IP

12. 1 hareby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statuies. | lurther cerily that the inlormation
indicated on this report or supplemental raport is irue and accurate and that my signature shall have the same legal effect as if made under cath; thet | am an officer or director
af the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all ather like efpow: X
SIGNATURE: %'W//M L., Sbeof i d0 1/eshe \frolifszs

SIGNATURE AND TYPED OR FIUN'M!ﬁF SIGNING OFFICER OR DIRECTOR Daytme Phone #




