FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT L FLOMIDA DEFARTMENT OF STATE
CORPORATION s

ANNUAL REPORT

1996

Sandra B. Morlnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000037946 (7)

1. Corporation Name

JOHN SHEA, P.A.

L

Principal Place of Businoss S -_Ma‘.ling Addrcss
2040 §. TAMIAM! TRAIL 2940 5. TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34239
3. Date Incorporated or Qualified j 3a. Date of Last Report
2. Principal Place of Business T “ga Maiing Address 4. FEI Number Appliad For
1] 28] ] 65-0582452 Not Applicable
Suite, Apl. #, etc. | Sute Apt i elc. 5. Certificate of Status Desired | $8.75 Add.itional
22] S £ IO Feo Roquired
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23 : o ) Trust Fund Contributicn - Added ta Fees
Zip - Country " 7 ip B Cauntry 8. Tnis corporation has hability for intangitle tax under s 199.032,
24| 25] ) 29] 0] Floride. Statutos [1ves [INo
9. Name and Address of Current Registered Agent T 30, Name and Address of New Reglstered Agent
81| Name
SHEA, JOHN 83| Stroet Addrese [P0, Box Number 1 Mot Acceptable]
2040 S. TAMIAMI TRAN.
SARASOTA FL 34239 83
84| City FL lasl Zip Code

117 Fursuant to the pravisions of Sections 607 0507 and 6071508, Horda Statutes, the above named corporation submits 1his statement for the purpose of changing ds registered office
or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s bhoard of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the obligalions of, Sechian 807 0505, Fiorida Stautes.

Sigrature, tyied or pricted Fat o regestinsd ageat acc U it apy ki PETE " Tacyg 5o el ARent sigratne rsquired witen renstaingl DATE
12. “OFFICERS AND DIREGTORS 13. ADDIT:IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [C] DELETE 1.1 THTLE [ Change  [] Addition
NAME JOHN SHEA 1.2 NAME
srege 1 aocress | 2940 So. Tamiami Trail 1.3 STREET ADDRESS
CiTY-5T-2P Sarasota, FL 34239 ] 14C17Y-57- 2P
TILE [ DELETE 21T [ Change  [[] Addition
NAME 29 NAME
STHEET ADDRESS 23 S$'RELT ADDHESS
CITY-§1- 78 L . 24 CIY-ST-2IP
TITLE [ DELETE 31 TIILE [] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRIE| ADDRESS
CITY-§T- 2P o o | zacnysiar )
THILE [J OFLETE 4 1TILE [ Change [ Addilion
KAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
¢ITY-§7-2P o 44 CITY-§1- 2P N
TILE [ DELETE 5.1 TITLE {7 Change  [O) Addition
NAME 5.2 NANE
STREET ADDRESS 5 3STREL] ADDRESS
CITY-ST-2IP L 3 54CY-51-7IP
ILE [] DELETE 6 1THTLE [ Change 7] Addition
NAME £ 2 HAME
STREET ADDRESS £3 STREFT ADDAESS
CITy-ST-2P 64 CITY-ST-7P

14, 1 do hereby cerlify that the informatian supphed wir this fing 1s voluntarily furnished and does not auaify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annua’ repo or supplemental annual repor is true and acclrate and that my signature shall have the same legat effect as if made under
path: that | am an officer or dirzctor & mwooration oF the receiver or trustec ermpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
eppears in Block 12 or Block "3 P went with an address

SIGNATURE:

SIENATURE AND TRPED OR PRINTE £ OF SIGNING OFFICER OR DIRECTOR G e T T T e Frene b

CR2E034 (12/95)




