FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 18T 1S $550.00

RO FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DRIVISION OF CORFPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

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

P94000051817 (2)

T

Principal Place of Busingss

1230 § FEDERAL Hwy
BOYNTON BEACH FL 3345

Malling Address

1230 § FEDERAL HWY
BOYNTON BEACH FL 33435

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Gualified

07/08/1994
2. Principal Placae of Business 2a. Malling Address 4. FEI Numbar Applied For

21] 26] 650503092 Not Applicable

Suite, ApL. #, etc. Suite, Apt. #, etc. ) R
7] 2] P 5. Certiticate of Status Desired O $8.75 Addtional
22 27 Fee Required

City & Stale City & State 8. Flgction Campaign Financing $5.00 May Bo
2_3] Trust Fund Contribution Added to Fees

Zip Country 2ip Country B. This corporation owes of has paid the curreni year intanpgible

;l ;;l ?9] m Personal Property Tax dus June 30. Cves TN
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SNYDER, PETER J 81| Name
2234.” FEDERAL HWY 82; Street Address (P.O. Box Number is Not Acceptabla)
SUITE 438
BOCA RATON FL 33431 63
* 84| City F L 88| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered
officet or registerod agent, or both, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. ! am familiar yath, and accept the obligations 01, Section 807 0505, Florida Statutes,

indicated on this annual report or supplemental anyg
officar or director ol the corporation or the re:
Block 12 or Block 13 if changed, or on al

PRIAART A ISP

SIGNATURE ———_ .

Signatwe, typed or prnled name of régisiorad agent and nn it appleatile {NOTE : Registered Agent signature required when rainstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE D LI GelETE LITLE D change T Addition { &
NAME SHAPSE, WILLIAM A 1.2 NAME g
sweeTabokess | 1230 S FEDERAL HWY 1.3 STREET ADDRESS o
GITY-ST-2P BOYNTON BEACH FL 33435 14 CITY-5T-2P &
TITLE LT DeLETE 21T [T Change ™ [ Addition |©
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2IP 2.4 CITY-§T-2iP
TITLE [T DELETE 31 TTLE v L[Jchange [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDAESS
CITY-ST-2P o 34 CITY-ST-2P
e [T DEtETe 41T0LE [T changa™ 1 Addition
NAME | ERE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2iP 44CITY-S1-21P
TITLE ] DELETE 51T0LE L Crange  LJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS /‘9 J
CITY - ST- 2P 5.4 CiTY-ST-2IP 3 2
TITLE [T DELETE B1TILE = 4000024 729 AGange [T Addiion
NAME B2 NAME -03/31/98--01013--018
STREET ADDRESS £ STREET ADDRESS w50, 00
CITY-ST-21P 64 00Y-ST-2P
14. | hareby cerlify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

achmaont with an addrgaes.

S S

e

1al roporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i or trusteo empowared 1o exocute this report as required by Chapter 807, Florida Slatules; and that my name appears in

ﬂ_ ) )/’AMHI‘\;/ A r——



