FILED
2003 FOR PROFIT CORPORATION Jan 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 01-28-2003 90071 003 ***150.00

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

Principal Place of Business Mailing Address

906A S FEDERAL Hwy 906A S FEDERAL HWY

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

2. Principal Place of Business 3. Mailing Address ”"um“l lm“'m"“[ "“l "mlm“““ “m llm um 'II’ ‘lll

Suite. Apt. #, et Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
- 65—0503992 Not Applicable
i Countr Zi Countr iti
P t Y P y 5. Certificate of Status Desired |:| $8.75 Additional
Fee Reqguired
1y 6. Name and Addregs of Currert Registered Agent 7. Name and Address of New Registered Agent
. Name

SNYDER, PETER J : : - = -

! Street Address {P.0. Box Number is Not Acceptable)
2234 N FEDERAL HWY
SUITE 438
BOCA RATON FL 33431 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
FILE NOW!!! FEE IS $150.00 ‘
9. Efection Campaign Financin
After May 1,2003 Fee will be $550.00 TrustIFund Coﬁ)’mtl"?bulion. " O f&iﬂ;gotoh;?\;sae

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O] oslete e . [J Change . [] Addition

NAME SHAPSE, WILLIAM A NAME

siacer anoress { 906A S FEDERAL HWY STREET ADORESS

omv-st-ze | BOYNTON BEACH FL 33435 GITY-5T-2IP

TITLE I Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

TILE ] Delete TITLE [Jchange  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | B .

CITY- 5721 CITY-5T-7IP -

TITLE O Detete TTE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2tP

TITLE [ Delste THLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2IP

TTLE [ petete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

12. | hereby certify that ihe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ex ered {0 execute this report as reguitgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with ail other like & ered.

SNl TN Vs ) f ﬁ-} 1

SIGNATURE: AN ) WIS ~ep sy

WBTYPED OR PRINTED NAME OF SIGNING-GFFICER OR DIRECTGR Dats < Daytime Phone #

CR2E034 (10/02)

:



