2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000000534

1. Entty Name
KEVIN E. SHAW, M.D,, P.A.

Principal Place of Business -

Mailing Address

899 MEADOWS RD. 833 MEADOWS RO. -
SUITE 301 SUITE 301
BOCA RATON FL 33486 BOCA RATON FL 33485

2. Principal Place of Business .

3. Maiing Addess

Suite, Apt, #, eic.

Suite, Apt. # 8lc

FILED
Feb 04, 2005 08:00 AM
Secretary of State

T

1st MOORE

il

W

CR2EQ34 (10/04)

City & State City & State 3. FEI Number [ [Applied For
o _ 65-0543364 Not Appls
Ze Country Zp Country 5. Certificate of Status Dasired | $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Regisierad Apent
Name
gglén‘ &,EE[E)%“\:’SE ‘%‘]%D' Strest Addiess (PO, Bax Number is Not Acceptable)
SUITE 301 e N .
BOCA RATON FL 33486 L
City Zip Code

FL |

8. The above named entity submits this statemant for the pumpose of changing its registered office or reglstered agent, or botn, in the State of Florida, | am Familiar with, and accept

the obligations of registered agent.

SIGNATURE

Ggnamae, iyped o prated namg af ragistarad! agont and ttls o applcabie

(NOTE Regislered Agent signatura taguired whan renstating) DATE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Flonda Dapartment of State

9. Election Campalgn Financing
Trust Fund Contribution. (:',

$5.00 May Be
Added fo Fees

10. T OFFICERS AND DIRECTORS 1. __ ADDITICNS/CHANGES I_Wﬁm mn;-qro@m W
B3 P T palete Lk SR RARL BRI b chhanqa ] Additlon
hAME SHAW, KEVIN E MD NAME

SIREET ADCRESS (899 MEADQWS RD., #301 SIREE [ ADORESS

CiTY. S 29 BOCA BATON FL 33486 ) Cory-§1-2P _ .
THLE [ petete 1LE [J Change T3 Addition
HAME NAME

STREET ADORESS SIREET ADDRESS

QY- ST-EP CivY 51 2P .

TME [ Ceiate 1LE [ Change [ Acdition
NAME HAME

ST | T = [ ST e e = —
TITY-5F-21 QR -ST- TP o )
WhE 3 oelete Bile [Dchange [ Addilion
NAME HANE

STREET ADDRESS STREF ADNAFSS

CIFY - ST-2IP GITy- ST 2P

e [ Delete e [ change [ Addition
NAME MAME

STREET ADDRESS STREE Y ADDRESS

Ty -SI-AIF 0. ST-2IP )
i ] Detete WE [ Change D Additlon
NAME NAMF

STREEY ADDRESS STRFFTADDHESS

Cily . S1- 2t Cily-5i- 7P

12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 118, OT(S)[") FIorlda Statutes | further certify that the Jnformanon
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation of the raceiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if
changed, ar ant an attachment with an address, with all other like empowered.

SIGNATURE-~

Lot S\X%ﬂ

Vlg/\s

S& -~ )
SZ2RICIRT

SIGNATURE AND 1YPED DR PRINTED NAME O

IGNING QFFICER OR OIRECTOR

Date Cavtims Phopu #



