2005 FOR PROFIT CORPORATION
ANNUAL REPORT

L

FILED

DQCUMENT # P94000051817

1. Entity Name
WILLIAM A. SHAPSE, M.D., P.A.

Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

906A S FEDERAL HWY 906A S FEDERAL HWY
BOYNTON BEACH, FL. 33435 BOYNTON BEACH, FL 33435

- T M—aj!ing\Address

_ e I 1111 TR AR VD

(03082005 No Chg-F CRZE034 (10/03}
DO NOT WRITE IN TH'S SPACE 4. FE) Number Applied For
65-0503592 Not Applicable

O $8.75 Additional

5. Cortificate of Status Desired Foo Reqwr o

6. Name and Address of Current Registered Agent

SNYDER, PETER J

2234 N FEDERAL HWY
SUITE 438 —_
BOCA RATON, FL 33431

DO NOT WRITE
——IN THIS SPACE

8. The above named entily submits this statement for the purpose aof changihg its reglstared office or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — - = -
Signalure, typed or printed namea of regisiered agent and titlo If epplicable {NOTE Regisidrad Agant signature required when reinstating)

DATE

—BDDSQ-“DH 150,80

9. Election Campaign Financing
Trust Fund Contgibution.

$5.00 May Be

FILE NOW!! FEE IS $150.00 R et o Far e

After May 1, 2005 Fae will ba $550,00

i0. | - -

7 OFFICERS AND DIRECTORS o _ ] "
D e e R L T ° : Lo R, °
SHAPSE, WILLIAM A
906A S FEDERAL HWY
BOYNTON BEACH, FL 33435

TITLE

NAME

STREET ADDRESS
CITY-5T-2if

TALE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CIy-§T-29

DO NOT WRITE

TILE

NAME

STREET ADDRESS
GITY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TULE

MAME

STREET ADDRESS
GITY-§7-2P

that the In?dnﬁélidrgupplied with thig fili g does not qualify for the exermption stated in Section 118.07(3)(M, Florida Statutes. [ further certity that the information
j and accurate and that my signature shall have the same legal effect as if made under caih; that 1 am an officer cr directer
d 10 execute thj ort as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

12. | hereby certi
indicated on this report or supplemental report
of the corporation or the receiver or jfusieg
changed, or on an attachment wi

SIGNATURE:

/

OF S5IGNING OFFICER OR DIRECTOR

Daylime Phana &

o



