_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT
T canrs o ot Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 908 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P94000072097 (6)

1. Corporation Narne

JAMES K. SHEA, M.D., P.A.

LT T

Princigal Place of Business Mailing Address
300 N MILES AVE 300 N MILLS AVE
ORLANDO FL 320803 ORLANDO FL 32603
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 25 59-3273215 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. "
uite, Ap uie. Apt. &, & §. Cerlificate of Status Desired [ $8.75 accitional
Z.l ;’ Fee Required )
City & State City & State 6. Election Campaign Financing $5.00 may Be
E[ El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
(24] EI ~2;| |30] Personal Property Tax due June 30.  [lyes [nNo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
SHEA, JAMES K 81| Name
300 N MILLS AVE 82 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
a3
a4 Ciy L™ inp Code

11. Pursuant to the provisions of Sections 607.0502 and €07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporaticn's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of ragistered agent and titls if appiicable. [NQTE: Registerad Agent signaltura required whan refvstating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T BELETE | ERELTS [] Change ] Addition
NAME SHEA, JAMES K 1,2 NAME
sweeTaopress | 300 N MILLS AVE 1.3 $TREET ADDRESS
CITY-ST-21p ORLANDO FL 32803 14 CITY-ST-ZP ) .
TLE [ 1 pELETE 21 TITLE [T Change ] Addition
HAME SHEA, JULIE J 22 NAME
smeeraporess | 300 N MILLS AVE 2.3 STAEET ADDRESS
CITY-5T-2IP DRLANDO FL 2, 4 CITY-SI- 2P .- .
TITLE [T CELETE 31 THLE [JChange ] Addition
HAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-5T-2P 34, QITY-ST-ZiP i
HITLE 7 DELETE 471 TILE [T Change  [J Addition
NAME 4. 2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-ST- 29 44 CITY-ST-2IP
TILE [T oFeete 51 TITLE [Tthange [T Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-SE-2P 54 CITY-ST- 2P _
TiTLE [T DeLETE 6.1 TILE [ Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2IP 6.4 GITY -$T- 2P
14. ! hereby cerlily that the information supplied with this filing doas rot gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
cfficer or dirgcter of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: /22y (tor)taa-9390
L4 7 Date Daylme Bhora # O LA

CR2E034 (10/97)



