2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17,2007 8:00 am
Secretary of State

DOCUMENT # P04000026768

1. Entity Name

BRIAN SHAUB, DO, PA

07-17-2007 90107 015 ***150.00

Mailing Address

3246 STONEBRIDGE TRAIL
VALRICO, FL 33594 US

Principal Place of Businass

3246 STONEBRIDGE TRAIL
VALRICO, FL 33594 LS

49125588

MRTAREN 2N

HHRRIAT R

2. Principal Place of Business - No PO Box # 3. Mailing Address
394t Cheeny Ocle Bevae S Qe Oub Qrim
Suite, Apt. #, etc. J\) Suite, Apt. #, etc. U 07112007 Chg-P CR2E034 (12/06)
City & State City,& State 4. FEI Number Applied For
Ja\t ‘s F L v drites FL 20-0723876 Not Applicable
2{%6‘1 'Y Co‘:::f{ 3-Sﬁ oY Country 5. Certificate of Status Desired O I§eae. gesq;f:‘;tionai
8. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Reg od Agent
Name
SHAUB, BRIAN Stret Address (P.0. Box Number is Ngt Acceptabla)
3246 STONEBRIDGE TRAIL troat rass [P.O. Box Number is \cceptable
VALRICO, FL 33594 "~ | SR Che ) Qe e
City Zip_Coa
Vh\fna FL | 'g%%qq

8. The above named entity Eub”mns thls statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

. the obligationg of re||stered agent.

SIGNATURF .}3’4 /- /

Ynfo3

e Iyped of prinlad. MMSIEIOG agenl and tille it appkcable.

ﬁr;;.. M ﬂnu&’ [l

(NOTE: Regslararf Agent signature required when reinstating)

A
OATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Dus by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.S O Delete Tl mcrrange [ Addition
NAME SHAUB, BRIAN NAME Sci‘{l Cku o e Qﬁ -
STREET ADDRESS | 3246 STONEBRIDGE TRAIL STREET ADDRESS )
CY-sT-2p [ VALRICO, FL 33594 CITY-ST-2P Vilgew Foo 3383 Y
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-57-ZF CITY-ST-2P
THLE [ vetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-ST-21P
TWLE O Delete TiLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TALE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-5T-ZP
TITLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsered.

P M{

(lit Aot

SIGNATURE: jﬁ%wmmmﬁgé“m

?ﬂ, [ (352) § g-toso
LA Daylifie Phone ¥

Date




