“\

FILED
A PO ANNUAL REPORT Jan 14, 2004 8:00 am

DOCUMENT # P93000015541 Secretary of State
1. Entity Name
SHANE VERVOORT, M.D., P.A. 01-14-2004 20004 050 ***150.00
Principal Flace of Business Mailing Address
1310 DUNMIRE STREET, SUITE A 1310 DUNMIRE STREET, SUITE A
SWIEA SUITE A Japueivl
PENSACOLA, FL 32504 US PENSACOLA, FL 32504  US
T T R 0 T A A
Suite, Apt. #, etc. Suite, Apt. # etc. 01112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3179325 Not Applicable
Zip Country ap Couniry 5. Ceriificate of Status Desired 0O geae g;‘iq l':f:(;honal
6. Name and Addmss of Current Registered Agent 7. Name and Address of New Registered Agem

—— - e MName "7 Pt - P -

RVOORT, SHANE
UNMIRE ST

o Street Address (P.O. Box Numbgr isNot Acceptable)
oD ‘ ﬂ e “fx\j“\,\f;w’i‘w, £

PENSACOLA, FL 32504

City FL J Zip Code

8. The above namad entity submits this statement fgr the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered //\ f}/(fﬂ Q,.-f” - } / //'2 ) B\_,I.

SIGNATURE
Signalure, lyped o printed nameézﬁlnereu agent and Litle i app ucat)le (NOTE‘HEﬁgtswd Agent signalure required when reinslating) . DATE
FILE NOWIIl FEE IS $150.00 8. Ewection Campaign Financing -+ $5.00 May Be _ /
 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. : ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
ML oP 1 Dejte TITLE ﬁi;@ge [ Additian
HAME SHANE, VERVOORT NAME
STREeT AooRess {4889 DUNMIRE STREET, SUITE A [%‘O STREET ADDRESS }% ]@ () AN W\I{\(_’ %{“
CITY-S7-2IP NSACOLA, FL 32504 / GITY-ST-2IP
TIE - [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-ZIP
TTLE [ Deete TITLE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~|~cirr-srap - e = - RS - e SR T - T - o T e
TITLE ‘ [ Dejete TITLE [ change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TLE 3 Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADIORESS
CITY-ST-2P CITY-ST-ZIP
THLE _ o [ pelete TIHE : [ Change [ Addition
NAME o ) ) NAME
STREET ADDRESS - - . STREET ADDRESS
CITY-ST-2P Ce - . CITY-$T-20P

12.-} hefeby éeriily that theinférmation supplied with This filing does not gualily for the exemption stated ins Section 119. 07(3}0), 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.effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered If> éxecute this repo required b 7, Florida Staiutes, and that my ame appears in Block 10 or Block 11 if

. changed, or on an attachment with an address, all dther like empowered. j @
- . 74 WA T .. " 7 . IS Nk .
SIGNATURE: M 7/ /\\ , ! LZ[ EL-Y4719-4200

SIGNATURE AND TypkD OR PRINTEDAAhE OF s1any CER bﬁ DIRECTOR (e Date Daytimg Phone #




