2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P95000000534

1. Envty Name

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

Principal Place ©f Business

B899 MEADOWS RE. 883 MEADOWS BD.
SUITE 301 SUITE 301
BOCA RATON FL 33486 BOCA RATON FL 33488

Mailing Address

2. Pnncipal Place of Business

3. Mailing Address

Suile, Apt. # eto.

Suite, Apt. ¥, elc.

|

FILED

Jan 27,2004 08:00 AM

Secretary of State

I

M

[l

A

MGCORE CRZEQC34 (11/03}
City & State Cuiy & State T 4. FEY Number ’ !7% Appled For
o " 65-0543364 | Rt Appica
p Country i Country . 58_75 Additicnal
5. Certficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. viame and Addrass of New Registered Agent -
Name
SHAW, KEVIN E M.D. : e
899 MEADOWS RD. Sireet Addrass (PO, Box Number is Not Accepiabile)
SUITE 301 — — =
BOCA RATON FL 33486
City FL ] 2z Code

B. The above namad antity subrts this statement for the purpose of changing its registered office or registered agernt, or 'béli\._fn_lﬁe_ State of Flonda, § am famifiar with, and acce:
the obhgations of registered agant.

SIGNATURE _
Sagnanre. ped o priraed rame of regstares agon and tide { applicable (NOTE Regaioren Agent s.gnaiie requirdd when ranstatingl DAL
- - - - - S I
FILE NOWlI ;EE ’§ $15'D'gg o 9. Clecton Camnpaign Rrancing $5.00 may Be
After Kay 1, 2004 Fee will be $550.0 Trust Fund Cortribtion. Added to Fees

Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T3 CFFICERS AND DIRECTORS IN 11
TILE P L peigte THRLE I Change [ A
FAME SHAW, KEVINE MD NAME UNNNBON 14810
STHZET ADDRESS | 89S MEADOWS RD., #301 STREEY ADBRESS 01,/27/0 4—“8%)3%8‘{3 17 150,
CTY-5T- TP BOCA RATON FL 33486 ‘ GaY-51- TP ek >
UHE 1 Detete TRE [ Change £ a4~
NAME NAME
STREET ADDRISS STAEET ADDRESS
(Y -SY-Ap ey -S1-79
TRE 7 Delete BT ClChange [ Ase
MAME NAME
STREET ABDRESS STREEY ADDRESS
Ty -§7-2P CHTY-51-2p
TME I3 Delete e Tichage A
HAME NARE
STREET ADDRESS STREET ADDAESS
CITY-ST- B9 CITY-51-2F
BRE {3 peiete nILE Diohange  [Ja¢
HAE MAME
STREET ADDRESS STREET ADDRESS
TV ST 2P CITY-51-2P
TLE [ el e ” D owe (i
HANE HAME
STRFET ADDRESS STREFT ADDRESS
CITY-5T-21P CiTY-ST-2P

12. } hereby cerlify that the infermation suppiied with this filing doas not quality for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informiation
indicated on this reporn or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corporahion Of the receiver or irusiee empowared 1o executs this report as requred by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11
an address, with aff other ke empowerad.

cnanged. or on an attachment

ST -
A3F L3



