2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

SHANE VERVOORT, M.D., P.A.

P93000015541

THE Sp

Secretary of State

01-21-2003 90118 023 ***150.00

Principal Place of Business

1300 DUNMIRE STREET. SUITE A
PENSACOLA FL 32504

us

Mailing Address

1300 DUNMIRE STREET,
PENSACOLA FL 32504
us

SUITE A~

2. Principal Place of Business

15T o vunrired

3. Mailing Address
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Guite, Apt* #, etc. _
N
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j@HECK HERE IF MAKING CHANGES

Fe . A—|
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~[7==Djty & State - N E ity & Stale M 4. FE! Number Applied For
Pér%o‘c,oﬂ\oﬁ (% ~See.ola EL 59-3179325 Not Applicabls
L)
ip Country Zij Country . . $8.75 aaditicnal
’?)agw 5:5 ﬂ)q 5. Certificate of Status Desiredt O Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - s
- OVERVOORT’ SHANE Street Address (P.Q. Box Number is Not Acceptable}
1-1306-DUNMIRE ST
STEA
PENSACOLA FL 32504 / City FL | ziocoue
igtered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entily submits this statement for the Surpose of€hanging its 1
the obligations of fegiyzs% \
SIGNATURE m

Signaluﬁﬂﬂéﬂ?winlad name of’rggﬁe'red ager Fand titla if a‘;ﬁ!h&atﬂe/ — (NOTI?Eegwste.

| // [@rﬁ%‘) <

Ed Agent signature raguired when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
'Make Check Payable to Florida Department of State

‘-u
T

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Bo
Added 1o Fees

10. QOFFICERS AND DIRECTCRS | kR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DpP [ belete TITLE [J Change [ Addition
NAME SHANE, VERVOORT HAME

STREET AGDRESS | 1300 DUUNMIRE STREET, SUITE A STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP

TNLE 7 Delete TITLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P .

TITLE [ Delete TITLE O Change [ Addition
NAME . NAME e o

STREET ADDRESS STREET ADDAESS -

CiTY-ST-2IP CITY-ST-2IP

TILE O Delete TLE [Jchange  [7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TLE (3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated an this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered tg execute this reporfas
changed, or on an attachment with a dress, with all gther like empowearefl.

SIGNATURE:

emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

signature shal! have the same legal effect as if made under oath; that { am an officer or direcior
required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

O &1 75 -4l
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Daytime Phone #
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CR2E034 (10/02)




