FILE NOW: FILING FEE AFTER MAY 1$1I_S*$5§0.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

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

Principal Place of Busiigss

B899 MEADOWS RD.
SUITE 301
BOCA RATON FL 33486

2. Principal Place of Pusiness

Suite, Apt #, otc

22 e L

City & Slale

Zip T ) Coonlry
|24} 25|

SHAW, KEVIN £ MD.
899 MEADOWS RD.
SUITE 301

BOCA RATON FL 33486

QINMNMATIIDE-

P95000000534 (4)

1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Siate
DIVISION OF CORPORATIONS

FILED
Jun 18 1998 8:00am
Secretary of State

DA N

9. Name and Address of Current Reglstered Agent

“Mallng Aadress ]
839 MEADOWS RD.
SWITE 301 i
BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
e 01/04/1995
28, Maiting Address 4. FEl Number Applied For
ol 650543364 | Inotappiicanie
Sue, Apt 4, ce. $8.75 additional
271 5. Cerificate of Status Desired [E/ Feo Required
. Gy & Btato 6. Election Campaign Financing $5.00 May Bo
2 Trust Fund Contribution _Added to Fees
AL Cauntry 8. This corporation owes or has paid the current year Intangible
291 3;1 Personal Property Tax due June 30. Yes [ Mo
o 10. Name ahd Address of New Reglstered Agent
1 81| Name

| 82| "Strect Address {P.Q. Box Number is Nol Acceptlable)

83

B84 Ciy

ssJ Zip Code

FL

11, Pursuant to the provisons of Suclors GU7 0402 and 6071508, F lonida Stautes, the above named corporalion submits 1his statement for the purpose of changing its registered
office or raglstered agend, o bathe in e Ste of Paricda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent | am familar with, and accept the obligntions of, Section 607 0506, Florida Statutes.

SIGNATURE  ___ . . e e e e R _
. F-Ignm_n-w”E:_I_n;;:wiwh-._l e of e A e th L.s;:; !"-A_l"(' 773_1N~3l! Reegstered Agent signatute equired whe reinstaling) } DATE

12, COFRICHRS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE T - I NG LTI O change L] Addition

NAME SHAW, KEVIN E MD 1.2 NAME

streetaooriss | 899 MEADOWS RD., #301 12 STREET ADDRESS

CY-S1- 710 BOCA RATON FL 33486 , B 1AGY-51- 7

e I © CToue 24T T change LT Addition

HAME 2 NN

STREET ADDRFS5 23 STREE | ADDRESS

CITY-51- 2P L o za0my-gr-ap

TNLE [LFouer 34T [J Change [T Addition

NAME 32 NAMT

STREET ADDRESS 33 STRFET ADDALSS

Clry-87- 2w A4 CIY-51-21p

TIRE B T Tonee Qe TJchange L] Acdilion

NAME 4 2HAME

STREEY ADURESS 43 SIREH] ADDRESS

CITY-§F- 2P - e 44 CNY-S1-71P

Tne D N [(Torem £17TITLE [T chage [ Addition

NAME &7 NAMT

STREET ADIRESS 53 STREET AUDRCSS

CITY-ST-20 540ITY-S1.71P

T [ oicen 61 10Ul T Grange [ Addtion

HAME 6.2 NAME

STREET ADDRESS 6.3 STHEEY ADDRESS

CITY-57- 29 64 GITY-51-71P

S . P U - O ———— ——— R
14, | horeby caitily thal the infonmaton supphed with This hling does nol gualidy for the exemption slated in Section 119.07(3)), Florida Statutes. | further gertify that the infarmalion
indicaled on this annual repon or supgitemenlal annual report s irue and accurate and that my signature shall have the same legal offect as it made under oath; that | am an
olficer or director ol the corpoalan o the rocciver or frustoe empowered 10 oxacule his report as roquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 rhm»g&pl onan allachiment with an addross,

e f

6/5’/7?7

3% /-

CR2E034 (10/97)

31T T



