SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE §/17/97; §560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Aug 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000072097 (6)

JAMES K. SHEA, M.D., P.A.
Principal Place of Business Mailing Address
00 N MILLS AVE 300 N MILLS AVE
ORLANDO FL 32800 ORLANDO FL 32609

00000

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

Suite, Apt. #, etc.
2] 27}

Suite, Apt. #, elc.

10/01/1994 03/25/1
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 503273215 Not Applicable

$8.75 Additional

. Fee Requlred

6. Cortificate of Status Deslred

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Cantribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currep! year Intangible
m —El z—gl ﬂ Personal Property Tax due June 30, Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agant
SHEA, JAMES K 81} Name
300 N MILLS AVE 82| Stroet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City

FL ’ss] Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named cor,
office or registered agent, or both, in the Stale of Florida. Such change was authorized by
agsent. | &m familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

y the corporation’s board of directors. | hereby aceepl the appointment as registered

poration submits this slalement for the purpose of changing its registered

appears in Block 12 or Block 13 if changed, or on an attachment with an addre:

C ™ g0~ ;

SIGNATURE e

Signaiurs, typed o printod name of registorod agant and Ivle i applicatile [NOTE Hegistered Aganl s.gnature requared when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TIME D [ bt $1IMLE [J change 1] Acdition %
NAME SHEA, JAMES K 12 NAME §
staeer aporess | 300 N MILLS AVE 13 STREET ADDRESS 2
oIy 51-2P ORLANDO FL 32803 LACITY-5T- 2P &
TILE [ [T oecere 21TILE [ change [ Addilion O
NAME SHEA, JULIE J 2.2 NAME
smreeTaporess | 300 N MILLS AVE 23SIREET ADURESS
CITY-5T-2IP QORLANDO FL 2.4 GITY-ST-2IP
TLE T oewere 31 TILE [T Change  [J Adcition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CiTY-S1-2IP
THLE 3 DELETE 4100 [J change T Addition
NAME 4 2 NAME
STREET ADDAESS 43 STRAEET ADDRESS
Ciy-Sr-2ip 44 LITY-ST- 2P
TITLE [T DELETE 51TILE [T Change T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - S1-ZiP 54 CITY - 8T-71P
TITLE CT oereTe 6.1TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITV-ST-21P §4CNY-51-2P
14. | do hereby cerlify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Flerida Stawes. | furlher cerlily thal the

information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or direclor of the corporatian or tho receiver or trustee empowared to execule this report as required by Chapler 807, Floriga Statutes; and that my name

55,

ﬂ'/j- ,I‘._ f’u..-.\ Y

R



