2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT S ~Jan 24, 2004 08:00 AM
DOCUMENT # P95000075867 Secretary of State

SHORE S MEDICAL, P.A.

Ma:lmg Address

346 N RIDGEWOOD
SUITEA
EDGEWATER, FL. 32132

Principal Place of Business

346 N RIDGEWOOD
SUITEA
EDGEWATER, FL 32132

WD

01212004 No Chg-P CR2E034 {10,/03 N
Do NOT WR'TE |N TH’S SPACE . 4, FEl Number Applled For -
59-3342175, Not Applicable

| $8.75 additional
Fee Required

5. Cenificate of Status Desired

s erthe a2

6. Name and Address of Cuttent Regigtered Agent .

HOLE, SUSAN A
346 N RIDGEWOOD AVE
EDGEWATER, FL 32132

DO NOT WRITE
IN THIS SPACE

8. The above nam Egi«eﬁmy submxts trus statamant for the purpose of changlng ﬂs registered office or regrstered agen‘l of botn, in the State of Florida I am tamlliar wath and accept

i y -

Qv

the cbligationst! registared agent.
SIGNATURE . iz -
G #, yped g? primed namé cf ragistered agunt and tille it applicatla,
- N L PSR- L i 3

(NOTE Reglslavad Agnnt g

rooirad whan

DATE =

FILE NOW!! FEE IS 5$150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Uﬂﬂﬂf}ﬂ"?i?q g T
(125 -a0032-014 150,00

After May 1, 2004 Fee will be $550.00 Added 1o Fees

10. OFFICERSANDDIRECTORS . . ...

PS
HOLE, SUSAN A

484 SWEET BAY AVE.
NEW SMYRNA BEACH, FL 32164 L T N

e " T
NAME

SYREET ADDRESS
CHY-5T-ZIP

TTE
NAME
STREET ADDRESS
CIry-sT-2IP . i —-

T
NANE

STREET ADDRESS
emY-§T- 2P L s

DO NOT WRITE

T

MAME

STREET ADCRESS
GITY- 5120

IN THIS SPACE

TITLE
NAME

STREET ADDRESS
CINY-ST- 2P o : .

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12, | hereby certify that the information supplled with this filing does not qualify for the exemptlcn stated in Section 119, 07{3)(|). Hcrlda Statutes | 1ur1her cedziy that :he mforrnatmn
indicated on this report or gupplemental repott Is [rue and accurate and that my signature shall have the same legal effect as if made undear oath; that [ am an officer o director
of the corporation or lh?ﬁue?\?er or trustes empawered to execule this report as required by Chepter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaéhment with an address, with all other fke empowerad.

IGNATURE: AWAEEN , A
SIG SIGNATURE ARD TYDED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . | Dan
o - - R e -t : oo e

. ilgz!oq _

_Dayime Fhone #

N
£




