FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i Lortli):\nliiiA:.T::[;l:l:hC.);STATE Mar O 6 1 99 8 8 O Oam

CCRPORATION
Secretary of Slate

ANNUAL REPORT :
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000028672 (1)

1. Corporation Nama

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

AN 0 0

Principal Place of Businoss ' Wir\;‘lrea'illrrigi;\w(iar_tjss
10000 WC OLONIAL OR 10000 W COLONIAL DR
STE 1464 STE 1464
OCOEE FL 34761 OCOEE FL 34761 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
2. Principat Piace ol Businoss ‘2e. Mailng Address 4. FEI Number Applied For
21 e 59-3233765 [Not Appiicable
Suite, Apl ¥, etc Sulte, Apl. #, elc N ) $8.75 Additional
22 e J 6. Centificate of Status Desired [ Fee Required
City & State . Ty & Sate 6. Election Campaign Financing $5.00 May Bo
23 L ) gaﬁ]r o Trust Fund Contribution ] Added to Faes
Zp |, Country 2 Country B. This corporatiori owes or has pait the currant year Intangible
24] ] =] [30] Personal Property Tax due June 30, [Jves [ No
___ 9. Name and Address ol Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
LEFKOWITZ, VAN M 81} Name
430 N MILLS AVE B2] Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803

B3

84| City 85| Zip Code
FL [*|

11. Pursuant [o the provisions ol Seclions GO7.0507 and 607 1508, Florida Statuies. the above-named corporation submits this statement for the purpose of changing ils registered
office or registored agoent, of Loth, in the State of §loida Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as reg sterad
agent. | am familiar with, and accept the abligabons of, Soclion 6070505, Florida Stalutes.

CRE034 (10/97)

SIGNATURE _ . . L e
Slgpnttin bypazd o guntecd nenn of rgederodd agond ansd W dappe atde (NOTE Registersd Agent signature required whon rainstating) DATE
12. O IGERS AND DIRLCTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD o N I AT 11 TIRLE OJ change [ Aqdition
NAME SHIRER, JOSEPH A MD 12 NAME
sweeraooness | 100 W GORE ST #602 1.3 STREET ADDRESS
GITY-5T-2IP ORLANDO FL 32606 o 14 CITY-S1-21P
TLE CJ peiete 24 TILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 73 STREET ADORESS
CITY-ST- 2P 2.4CITY-S1-2IP
LE ) ' [T otier 31T [Tcrange L Addition
NAME 3.2 NAME )
STREET ADDRESS 33 STREET ADORESS
CITY -ST- 2P 34.CITY-ST-2P
TITLE T A, W N1 41 TILE Tchange 1] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-57- 2 L 44 CIFY-ST1-2IP
HILE S [T oriete 51TITLE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY - 5T- 2P 5.4 CITY-51-2IP
ILE I W TG 617114t O Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51- 1P o 6.4 CITY-ST-2IP
14. | hereby cerliy thal the information suppliced with his filing docs nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify thal the information

indicated on this annual reporl or suppigAnontaeinual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or drector of the corporg Dtiver o Trustee emipowered 10 execute this report as required by Chapter 607, Florida Statules; and that my hame appears in

Block 12 or Block 13l charg Machmenl wilh an address
é/lf\U - 3-1-98 Ao'?)S:_U_-—.?_fSO

SIGNATURE: e -




