FILED

2007 FOR PROFIT CORPORATION ApDr 23, 2007 8:00 am

ANNUAL REPORT

retary of State

DOCUMENT # P94000028672 ecretary

1. Entity Name 04-23-2007 90264 024 ***150.00

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

Principal Ptace of Business Mailing Address R

10000 W COLOMAL DR 10000 W COLONIAL DR quv

STE 431 STE 481 -

OCOEE, FL 34761 US QCOEE, FL 34761 US . "

S R ST AR O A
Suite, Apt. #, etc. Suite, Apt. #, alc. 02052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

59-3233765 Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired [ fi-gfqmm""ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

_ .
ST eve ALoowey

Streat Adcress (P.0. Box Number is Not Acceptabla) £

S00 N Magswotg Aoe S7e /500

N On Ly s FL [ *2%% 2

LEFKOWITZ, IVAN M
430 N MILLS AVE
ORLANDQ, FL 32803

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

STsyVe Loove Y

SIGNATURE
Signature, typed or prinied name of registered agem and title of Wu, (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PSTD O Delete TILE [ change  [J Addition
MAME SHIRER, JOSEPH A MD NAME
STREET ADDRESS | 10000 W COLONIAL DR STE 481 STREET ADDRESS
cy-st-ar  |'OCOEE, FL 34761 CITY-ST-2IP
TILE O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TiLe [J Delete TILE O Change [ Adtiition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ petete THLE O change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CHY-ST-2IP
TLE {3 etete TiIE O Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIIY-S1-2iP

12. | heraby certify that the information supplied wih this filing does nol qualify for the exemptions contained in Chapter 119, Forida Stalules. | further cerlify thal the information
indicatext on this report or supplemental repor is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an oflicer or director
of the corporation or the receiver gf iMgtee-ef) Ered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

ith all other like empowered.
.

Y206 72.

<07

mmerE ?fo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/~ 20-07

Dyt Prone &




