FILED

CORPORATION
ANNUAL REPORT

i

oo

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WILLIAM A. SHAPSE, M.D., P.A.

P94000051817 (2)

Principal Place ol Business

Mailing Address

RN R AR

1230 $ FEDERAL KWWY 1230 $ FEDERAL HWY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334356041
3. Date Incorporated or Qualified | 3a, Date of Last Report
07/08/1994 06/13/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 650503992 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc ] , $8.75 Additional
22] B ;ﬂ 5. Certificate of S-ta!us Desired | Fee Roquired
~ Ty & 8iate Ciy & Stale 8. Etection Campaign Financing $5.00 May B
Zi],i, . e ;El Trust Fund Contribution Added 1o Fees
Zip __ Counry | Aw Country 8. This corporalion has kability for intangible tax under s, 199.032,
§| 2;1 28] ?0-] Florida Statutes Cves [ONe
p. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
SNYDER, PETER J B1| Name
2234 N FEDERAL HWY B2| Street Addrass (P.O. Box Number is Nt Acceplable)
SUITE 438
BOCA RATON FI, 33431 83
84| City FL 85| Zip Code

11. Pursuani o the provisons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office o regislored agent, or both, in the State of Flonda. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang &' 1he oflnatiogs of,_Saction 607 0505, Florida Statutes. - L

SIGNATURE . !
L =

Flegislerad Agenl signalure reqag?

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

infarmaton indicated on ihis armual reporl or supple
I am an oficer or director of the corporation or th
appears in Block 12 or Block 13 if

SIGNATURE: .

al annual repart is trise and accurale and that my signature shall have the same lagal alfect as if mada under oath; that
werad to executa this repont as required by Chapter 607, Florida Statutes; and that my name
58 :

ylime Phong #

12, | KB g
TITLE D [Jorer l T1TILE LicChenge [T Addiion | G5
HAME SHAPSE, WILLIAM A 1.2 HAME 3
st sooress | 1230 8 FEDERAL HWY 1.3 STREET ADDRESS i
orvsize | BOYNTON BEACH FL 33435 14CITY-ST- 7P &
TILE [J oeLete 210t [ chenge ] Addiion O
RAME 22 NAME
STREED ADDRESS 2 3STREET ADDRESS
CITY - 81-21F 2 4CITY-51-2IP

e [T peckre $1TILE 1 L] Change [ ] Addition
NAMT 32NAME
STREEI ADDRESS 33 STREET ADDRAESS
CiTY-S1- 4P B 34.CTY-51-21P
e [T DELETE 41TILE [TcCrange E_J Addition
NAME 4.2 NAME
SIHEET ADIDRESS 4.3 STREET ADDRESS
CIlY-$1-2P 44 0Y-5T- 7P
TITLE [T DELETE 5.1 TFLE L1 Crange  [_] Addition
NAME 5.2 NAME
STREEL ADDIRESS 5.3 STREET ADDRESS

| iy s1.2F - 5.4 CITY -5T-21P
T [ DECETE 6.1 TMLE JCrange  [_] Addition
NAKE §.2 HAME
STREET ANORESS 5.3 STREET ADDRESS
cie-stae | B4 CITY-ST-2IP
14, | do hereby cerlify that the information supplied with this filee does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | furiher cartity that the




