2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P94000028672 Jan 29, 2000 8:00 am

1. Entity Name Secretal‘y Of State
JOSEPH A. SHIRER. M.D., P.A. 01-29-2000 90023 018 ***150.00

Principal Place of Business Mailing Address
10000 WG QLONIAL DR 10000 W COLONIAL DR
STE 1464 STE 1464
QOCOEE FL 34761 OCOEE FL 34761-3494
us us

Sﬁq%'&%_l#l % ( Sge(ﬁt% k_( g ‘ . DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE Number | |Applied For
59-3233765 | INot sopbioons
Zip | country - Zip Country . ) $8.75 Additional
——F — e e _| 5. Certificate of Status Desired [ Fee Raquired.o. )
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
__.__f. Name and AQ i rec Agent
MName
LEFKOWHZ: VAN M ‘ Street Address {P.O. Box Number is Nol Acceptable)
430 N MILLS AVE
ORLANDD FL 32803
City' T T Fi._ Zip Code

tatement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida.

“ |- 26 -00

8. The above named entity submj

SIGNATURE

Signature, tyw printed name of registered agent and litte I applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
i ion idelici isfy i i in ) -
9. This corporation %lble to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added t
) § o Fees
{See criteria on back) O Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS I Kt " ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
TILE PSTD O Deiete mME . B/ Change [ Addition
e SHIRER, JOSEPH A MD | | e av?r dogpnh i M sude. gl
sweeT AooRess | 100 W GORE ST #602 sweeraovness | (0 DOO ‘ Ol on .l pie
crv-st-22 | ORLANDO FL 32806 CITY-ST-2IP OCOFP 2587 (v [
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP _CITY-ST-7IP - - ) o
— S o7 _ O . .
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ petete TIMLE [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE S {1 change [ Addltion
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
TITLE ) [ peiete TITLE T []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P OITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdregs, with all other like empowered.
- .
- . ,‘_’;‘w , :(n/\ ‘,; iy \’ b"
SIGNATURE: X . R TRO BTN 2 00

smumru#ﬁnrpsn OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytima Phone #




