FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Gty Ve

DOCUMENT #

1. Corporatinn Marme

P95000000534 (4)
KEVIN E. SHAW, M.D., P.A.

Principal Place of Business
809 MEADOWS RD.

SUITE 301
BOGA RATON FL 33486

Mailingy Address

899 MEADOWS RD.
SUITE 301
BOCA RATON FL 33456-2338

FILED

Mar 10 1997 8:00am

Secretary of State

AN RO AN GAMNC

8. Date Incorporaled or Qualified 3a. Dale of Last Reporl

2. Principal Place ol Busaoss _2a. Mailing Radross 4. FEI Number Applied For
2T RO 25[ 650543364 Nol Applicable
Suiter, Apt # el Suiter, Apt #, etc. i
e S T ey S 5. Corliicate of Stalus Desred [ $B:75 Addonal
22! s 27‘ Fes Required
Caty & State | Uity & State 8. Elsstion Campaign Financing $5.00 mayBe
E____,_.... o 281 Trust Fund Gontribution Added to Fees
e Country L | Country 8. This corporation has kabllity for intgrgible tax under s. 199.032,
24 ) _25] 20 30 Florida Statutes Yes [ ] Mo
9. Name and Address of Current Reglstered Agent 10. Namsa and Address of New Reglstered Agent
SHAW, KEVIN E M.D. 81] Name
899 MEADOWS RD. B2} Street Address (P.O. Box Number is Not Asceptable)
SUITE 301
BOCA RATON FL 33488 83
84 City 85| 2ip Code

FL

SIGNATURE

13, Pursuael o 1he provisions of Sections G607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statermant for the purpose of changing ils registered
office or registered agent, or both. in the State of Hlonda. Buch change was authorized by the corporation's board of directors, | hereby accep! the appointment as registerad
agont. b an famibar with, and ascept the obligations of, Section 607 0605, Florida Statules.

Srgre A T G e e ageal @l vile i applc.abie {MOTE Rajistered Agenl a.grature req.rhed when rainetating) DATE
iz, T OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P [ pEcETE 11 THLE TTchange [ Addition
it SHAW, KEVIN E MD 12 HAME
ster 1 aneness | 899 MEADOWS RD., #301 1.3 STREET ADORESS
ervsrar | BOCA RATON FL 33486 14CI1Y-57- 2P
e [T DEETE 24 TIE [T change 1] Addifion
AAME 22 NAME
STREFT ARG 23 STREES ADBRESS
oy 81 AF o 2 4 CITY-51-7IP
1L ] DELETE 31 THLE [Jchange [ Aadition
HAME 32 NAME
STREET ADDHESS 33§TREET ADDRESS
oIy ST 21 ~ 34.CITY-$T- 2IP
it [ oeLeTe 41TILE TJcthange L Addiion
NAME 4 2 NAME
STAEET ATIDRESS 43 STREET ADDRESS
CHy-51-2¢ 44 CIY-ST-2P
T T DrLETE 1 TILE [T change L] Addiion
HAME 5.7 NAME
STRFED ADDRESS 5.3 STREEY ADDRESS
oy ST 7 54 CITY-ST- 2P
e [T OfLETE A1 TITLE [Jchange L] Addition
Nan¢ B2NAME
STREET DK 57 6.3 STREET ADDRESS
Oily-51- 2 6.4 CTY-5T-2IP

appears n Biack 17 or Block 13

SIGNATURE:

. | do nereby cerlify that the infarmal.on supphed with this Tling does nol quality

T SIGNATURE AND TYPED OH PRINTED NAME O

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the
infarmation ndicated on this annual report or supplemental annual reporl is true and accurate and that my signature shatl have the same legal effect as if made under oath; thal
Iam an ofger or dreclor of the ¢orporaton or the receiver of trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
Jrnged. or on an attachment with an address.

Ce LU D S

ST/ —
335207

SIGHING OFFICER OR DIRECTOR

¢
Vie/
/ Cate Daytima Friane &

e

CR2E034 (9/96)



