2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000144199

1. Entity Name

DAVID SHAW, PSY.D., P.A,

ecretary of State

04-27-2005 90339 006 ***150.00

Principal Place of Business
825 SO. U.5. HWY 1

Mailing Address
825 SO. U.S. HWY 1

20048535

SUITE 360A SUITE 360A
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, etc. Suite, Apt. #, etc. " 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
79211/ Not Applicable
Zp Country 2P Country 5. Cerlificate of Status Desired OdJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, DAVID _
825 SO. U.S. HWY 1 Street Address (P.C. Box Number is Not Acceplable)
SUITE 360A

JUPITER FL 33477

City Zip Code

FL

8. The above n, Ty pubmiis this statement for thy purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁonsifj"xte ed agent. R

/,,___/,/ Do d Shas %r.v/)’)

SIGNATURE i
PINTE e of rogiaaga-and lille i agpheable DATE

Sgnralult TR d

(NOTE Ragustered Agant signature reguirad wha)lamslalmg)

~ 7 /
ﬁeﬁ;f NOWO!(!'; "::E EVI‘?"SB150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2 oo Will be $550.00 Trust Fund Contribution,. [J  Added o Fees
Make Check Payable to Flerida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HiLE D L 1 Defete THILE [J Change [ Additian
HAME SHAW, DAVID "L NAME

STREET ADDRESS {825 SO. LLS. HWY 1 SUITE 360A STREET ADDRESS
_CHTY-ST-2IP JUPITER FL 33477 CITY-S1-2IP

TLE [ Delete TITLE [Jchange [ Additian
NAME NAME

SYREET ADDRESS SIREET ADDRESS

CITy-S1-21P CITY-ST-71P

niLE [ Detete TILE [ change ] Addition
RAME o NAME

STREET ADDRESS STREET ADDRESS

Cry-§1-2IP CITY-S1-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP OTY-5T-2IP

TILE [ Delets TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CHIY-S1-2IP

niLe [ Delete TITLE [ Change ] Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-71P

12. | hereby certify that the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the information
indicated on this report or supplementai report |s true d accurate and that my signature shall have the same legal effect as if made under cath; that | am an oﬂlcer or director
of the corporation or the recen.' ror lrusiee em ed q xecute this report as required by Chapter 607, Florida Siatutes; anthgat my name appears in Bl or Block 11

changed, or en an atlachms th an addre . at ’- like empowered.
SIGNATURE: i "f-q( m;mm&%% Prnd Shaw, Esyb, w7 o(n ﬂ P(ﬁ»/)?‘/fﬂéyf/




