Principal Pace of Business

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTM|

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Apr 04 1997 8:00am
Secretary of State

DOCUMENT #
1. Corparation Narme

JOSEPH A. SHIRER, M.D., P.A.

Mailing Address

10000 WC OLONIAL DR 10000 W COLOMIAL DR
STE 1464 STE 1464

OgOEE FL 34781 OSOEE FL 347613404
u U

A A

3a. Dale of Las! Reporl

03/20/1996

3. Date Incorporated or Qualified

04/08/1994

[Z Fincipal Place of Busness %a. Malling Address 4. FEINumber Appliad For
2 I ﬂEw 59-3233765 Kol Applicable
Suite, Apt #, ot Suite, Apt. #, elc. N ) su.75 Additional
&a p 6. Certificate of Status Desired 0 Fes Required
L Gty & St | . Gy & State 6. Election Campaign Financing $5.00 May Bo
1231 . S ggl . Trust Fund Contribution Added to Fees
L . iy L Country 8. This corporation has liability for intangible tax under s 199,032,
3“].,,_‘_ 8 291 ;ﬂ Florida Statutes Yes [ Mo
b 8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
LEFKOWITZ, (VAN M 81] Name
430 N MILLS AVE 82| Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO FL 32803
]
84| City FL 85| Zip Code

|

f

office of registerod agent, ar both, in the State of Florida. Such change was autt
agonl ) am famifiar with, and accept tha obligations of, Segtion 607.0508, Florig

[ 11, Pursuant W the provisions of Sections 6070602 and 607 1508, Florida Statutes, the above-named Gorporation submits this statemant for the purpose of changing its registered

\orgtzed by the corporation's board of directors, | hareby accept the appoiniment as registered
a Statutes

SIGNATURE .
L

- tyntd O it namia of reeeied s and W 1 appicabie

{NOTE Reglstered Agent signature raquired when rainstating)

DRTE

EF) OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 1O OFFICERS AND DIREGTORS IN 12
KT 1 [T oELere SATILE [ Change [ Addition
HaME SHIRER, JOSEPH A MD 12 NAME
STREET ADDRISS 1m w GORE sT mz 1.3 STREET ADDRESS
Cofy-SE- A ORLANN Fl" 328% 14 CATY-S1- 2P
= [ToaEE T [T Grenge 13 Addtan
KAME 27 NAME
STHEE T ADORESS 2.3 STREET ADURESS
ovestae | 2.4ITY-5T- 2
e [ 1 betere 31 TILE LT change 11 Addition
AR 3.2 HAME
STREE | ADDRERS 33 STREET ADDRESS
| CHY-St-ar [, 34 CITY-ST-2iP
e [ OELeTe 41TWLE L] Change  [J Addition
NARAL 4,2 NAME
SEREFT ACORESS 4.3 STREET ADDRESS
CITY- &1 Ar 440I1Y-51-2IP
me - [T GeLETE 51 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDAE S .3 STREET ADDRESS
onesiw | SACITY-S1-2P
i | T 61T [T Crange~ LT Addition
NAME 5.2 NAME
STHFE) ADURESS 6.3 STREET ADDRESS
Cily-57- 2P 64 CITY-§1-21P

T4, T do horchy cerlily that the information supghed with ths filing does not qualify 1

informiahon ndicated on this anaual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

or the exemption stated in Section 1198.07(3)}, Florida Statutes. | lurther cartify that the

| am an oflzer o drecion of the: corporation or the receiver of trustes empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Block 13 if changed, or on an attachment with an addre

SIGNATURE: bl

INATURGAND TYPED OR PRINTED NAME Ops

88,

Lﬂﬁ%}t A Shiree Je _3FNAT qer su-3950

NING OFFsCER OR DI

Daﬂ\rngﬁhﬁm ¥
r i

CR2E034 (9/96)




