2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # Pg4000051817

1. Entity Name

Mar 15, 2004 08:00 AM
Secretary of State

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

Principal Place of Business

908A S FEDERAL HWY
BOYNTON BEACH, FL 33435

MaRing Adtiress

906A 3 FEDERAL HWY
BOYNTON BEACH, FL 33435

WIEIAERENI

LA

: - . G3092004 Ne Chg-P CR2E034 {10/03}
Do NOT WR’TE IN THIS SPACE &. PEt Mumnber Applied For
: ’ £5-0503982 _ Not Applicatie
8. Ceritficate of Status Deslred O $8.75 addivonat

Fee Required

6. Name and Address of Current Registered Agent

DO NOT WRIT
IN THIS SPACE

SNYDER, PETER J

2234 N FEDERAL HWY
SUITE 438

BOCA RATON, FL 33431

2. The above named entity submits Shis statemen lar the parpose of changing its registered office or tegislered ageni, or both, It the Sidte of Fiorida. 1 am famiiar with, and acceg!
tha cbiigations of registered agent.

SIGNATURE i o - - — = _

Signatuce, yped o printad nama of reagiatersd agent and lide ¥ applicadle. (MOTE: Regstered Agen! RGRalun tairad when rmnsiating} ) DATE

8. Eleciion Campalgn Financing
Trust Fund Contribulion.

$5.00 MayBe

FILE NOW!!l FEE IS $150.00
Added to Feas

Aftor May 1, 2004 Fee will be $550.80

10. OFFRCERS AND DIRECTORS t -
TOLE - )
NAME SHAPSE, WILLIAM A

L0083 23 e

D15/ E0T5-005 150,00

STREET ADDRESS | B06A 5 FEDERAL HWY
ITY- ST-2IP BOYNTCN BEACH, FL 33435

TLE

NAME

STALET ADDRESS
LTY-ST-2P

THE
NAME
STREET ADDRESS

a2 DO NOT WRITE

o ~ IN'THIS SPACE

NAME
STREET ADDRESS
Cry-sT-21P

THLE

NAME

STREET AGDRESS
CITY- S7-1F

TRE

NAME

STREET ADDRESS
ciry-s-.29

12. | hereby certly 'hat the information supplies with his fiing does not qualify for the exemption siated in Sectian 118.07{3}(0, Florida Siatutas, | lurther certily that the information
indicated on ihis report or supplemantal report ue and accurale and that my signaturs shall have the same Jegal eflec! as if made under cath; that { am an officer or direstar
of the corporation or the receiver or rusies gabowered to execute (his repart as requived by Chapter 607, Rorida Statutes; and that my name sppears in Block 10 or Block 115

changad, or on an atlachmant with an age 3 all ciher jike e peel. _ ;o - N
SIGNATURE: X e rfééf&f : SRR
e GEFICER DR CIRECTOR 7 a7 Dayskna Phone ¥ =




