Y FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
JOSEPH A. SHIRER, M.D., P.A.
Principal Place of Business Mailing Address »
10000 W COLONIAL DR 10000 W COLONIAL DR 24 ﬂ 37 B 3 }
STE 481 STE 481
OCOEE, FL 34761 US OCOEE, FL 34761 US
s o S A AT
Suite, Apl. #, etc. Suite, Apt. #, elc. 03253004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3233765 Not Applicable
ap Country “p Country 5. Certificale of Status Desired | ?ese.g?q 3?;’;“0"5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- NV Name_.

LEFKOWITZ, IVAN M
430 N MILLS AVE Streel Address (P.O. Box Number is Nol Acceptab’e)

ORLANDQ, FL 32803

City FL I Zip Code

8. The above nameg entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Srgnatse, lyped o printed naxe of registered agenl and title it applicable. {NOTE: Ragistered Agent signatlire required wnen reinslating) DATE
FILE NOW!I!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May ge p
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HTLE PSTD O pelste TITLE [ Change  [C] Adoition
Nw SHIRER, JOSEPH A MD HAME
STREET ADORESS ¢ 10000 W COLONIAL DR STE 481 STREET ADDRESS
CITY-S1-2p OCOEE, FL 34761 cmy-57-2IP
THLER? {0 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P
TTLE 3 belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS { _ . . ) STREET ADDRESS
CTY-ST-21P ) CITY-ST-2P - — ’ - o=
e [ tetete TITLE [J Changa  [7] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP City-8T-2IP
e 1 Dalete TITLE D change [ Addition
NAME HAME
STREET AODRESS STREET ADDAESS
CITy-S7-21° CITY-ST-ZIP
TTLE 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIF CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. { further certity 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 rnade under cath; that | am an officer or directer
of tnia corparation or the receiver or trusteggemy cred to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with " with all other like gmpowered.

SIGNATURE:

SIGNATV'E Af‘l’\‘PED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dae Davytime Fnong &

[




