2000 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P94000051817 Apr 25 20()(])) 8:00 am

1. Entity Name

WILLIAM A. SHAPSE, M.D., P-A. ecretary of State

04-25-2000 90016 039 ***150.00

Principal Place of Business Mailing Address
1230 § FEDERAL HWY 1230 S FEDERAL HWY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-6041

I

|

|

2. _Principal Place of Business 3. Mailing Address ”Imll, ”I m
906 R S Feyernt. MY | 906 A, S [Edénac Y
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ty & State 4. FEI Number Applied For
/\{0)0\/’7"0 AL Ve F#C/vf FE QYA)rN d@h’!ﬁf/ ~c 65-0503992 Nat Applicable
Zip Country Zip Country " ) 8.75 Additional
3 3 Vj f 2 ?3 J/ 5. Certificate of Status Desired | gee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name- .. B
SNYDER' PETER J Street Address (P.O. Box Number is Not Acceptable)
2234 N FEDERAL HWY
SUITE 438
BOCA RATON FL 33431 iy FL Zip Gode

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o pnnted name of registered agent and title if applicable {NOTE: Ragstered Agent sighatura required when reinstating) DATE
9. This corporation is eligible (o satisfy its Intangitie FILE NOW!U! FEE IS $150.00 : e
Tax filing rgquirement and elects to do s¢. After MAY 1, 2000 Fee will be $550.00 10. 5:3;‘ Igzn%aénoaalir?guzgl:ncmg O fds(;eodcl,ohl":?aisﬂe
{Ses oriteria on back) (B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11
TITLE D J Delete TILE Change [ Addition
NAME SHAPSE, WILLIAM A ne SIPrWrgE, b1 L Lt . ’@
STREET ADDRESS | 1230 S FEDERAL HWY sweeraonness | G @2 4 A /.1 Q&< VP4 '
arv-st-2¢ | BOYNTON BEACH FL 33435 avs2 | R )7 en) REWCH [~ LK
LE [ Datete e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-21P
TmE [ Delete TITLE [ change [ Addition
NAME NAME L
STREET ADDRESS | — —— ' T e STREET ADORESS
CITY - ST- 2P GITY-SI-7IP
TITLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51- 7P ' CITY-ST-2IP
TITLE ' 7 Detete TILE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing de®S not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repagt is true “accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteggmpoyef®d to execute this repoyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if

T A,

TS
Y

Date Daytime Phone #

- " '; q . - il e p
R PRINTED WF SIGNMW OR DIRECTOR

P

yd / Su /
e

CR2E034 (9/99)



