FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT 2

CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 CORPORATIONS |
DOCUMENT # P95000000534 (4)

1. Corparation Name

FLORIDA [XPARTMGNT OF STATE
Sandrd B. Mortham,

Secretar§ of Stae

- =
Ll gy TE

KEVIN E. SHAW, M.D., P.A.

Princpal Place of Business

R RRRA0

7 Mailing Address

899 MEADOWS RD. 899 MEADOWS RD.
SUME 304 SUITE 301
BOCA RATON FL 33486 BOCA RATON FL 33486 I

| 3. Date \r\CCJffl'fr(eiled o Qualfics | 3a. Date of Last Reporl

01/04/1995

2. Principal Place of Business 2a. Mailing Address "4, FErNumber Tapplied For |
1] L 26| e |6 50 57 33¢% | INotRepicatio
i . etc, Sufl L ele. . . iti
- Suite. Apt #. et e, Ant. i, elc 5. Certificate o* Stalus Desired E/ 38.75 Add_'"onal
22—1 ?f] Fee Required
| _ CGity & State Gy & State : 6. Bwction Carmnpaign Financing 0 $5.00 May Be
gﬂ 28] Trusl Fund Contribution Added to Fees
p _.. Sountry - dip ~ Gountry 8. Ths corporaton has hability for intangible tax under s 199.032,
24 25] [29] 301 Flonda Statutes [ ves [¥no
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent |
81 Name
+ SHAW, KEVIN E M.D. (2] Steet Acdress (.00, Box Numitior is Nol Azcoplanle] -
899 MEADOWS RD. = VU
SUITE 301
. e _ mm
BOCA RATON FL 33486 Bl oy FL 85] 2 Code

11, Pursuant 1o the pravisions of Gections 607.0502 and 607.1508, Florida Statutes, the abave- namad corpioral-on subrmits this statement for the purpose of changing (s registered office
or registered agenl, or both, in the State of Florida. Such change was autharizedl by the corporation’s board of direclors. | hereby accept the appointiment as registered agent. ! ami
famifiar with, and accept the obligations of, Seclion B07.0505, Horida Statutes

SIGNATURE _ o .

Sigrature typed or printod gene of registored agent ansl Utk it apyd bl (4 Hogedtore st Agenit Sagratt s res i v re sty DiATE
12. OFf ICERS AND DIFFCTORS 13, T AOONTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE W@% . o L1 DELEIE e S S T T DO crange [ Addiban
HakE . — El’ o 1.2 NaME
STREET ADDRESS W 13 STHEET ADDRESS

5120 | A e g il  oaovestze o o

e = Y il //U._,. [C] DELETE 2 1T [ Change [} Addition
MAME Keoin . S #2160 22 HAME

SREETADDRESS | BTt meofawy Rt . 2ol 7 3STREET ADDRESS

Cii-sr-2¢ Boc. Rakan, 0 33956  Qoeeovesz |

TILE [7) DELFTE 31 [ Cnange  [] Addition
NAME IENAME

STRECT ADDRESS 35 SIKEE | ADDRESS

ciy-st-ze | o secyestae | ]

THLE [C] DELETE LRI [ Change  [] Addition
NAME A2 HAM?

SIREE! ADDRESS 43 SiREE D ADDRESS

City-§7-7IP o Mrovestene - af L/
TNLE ] oELEIE 5 1TILE [T} Wrakge — [} Additon
NAME 52 NAME

STREFT ADDRESS 53 SIKFET ADDRESS \
BACIY-51- 27

CITY-51-2IP

LA e i T
o ! 100001 7sanb T U
STHEET ADDRFSS 6.3 STREH TADDRESS "?':?3‘-"2?-'!95“‘:' 1017--001
(:TY-5T-2:P 64CIY-SE- 2P *»*EDB . ?5

14. 1 da hereby certify that the information suppliad with this fring is voluntarily furnished and dogs not qualify for the exemption stated n Section 1 19.07(8)(w}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal oy signature shall have the same legal eflect as f made under
oath: that | am an officer or director of the corporation or the receiver or rustee empowered 1o exacute this repon as reuired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chgaeed, or on an attachment with an address.

SIGNATURE: . Ko £ Shacs mn

"SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICEA OR DIRECTOR

22/5¢ $27-3353G 47

Cadine Flomw ¥

CR2E034 (12/95)




