2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000075867 Apr 11, 2005 08:00 AM
1. Entty Name “ Secretary of State
SHORE'S MEDICAL, P.A.
Principal Place of Buéiness T 7 _ ,M&ling Address
346 N RIDGEWOQD 346 N RIDGEWOQD
SUITE A SUITE A
2. Prncipal Place of Business __ 3. Mailing Address
Suite, Apt. #, elc, - Suite, Apt i, elc. 1st MOORE CR2E034 (101'04)
City & State N " Cily & State 4. FEI Number Applied For
i 58-3342175 Not Applicable
Zip Countryw apg z\32. Country;t s 5. Certificate of Status Desired O gi';gﬁfgglow
6. Name and Addr’e;é'of Current Registarsd Agent 7. Name and Addrass of New Reglstered Agent
S Name B

HOLE, SUSAN A
346 N RIDGEWOOD AVE
EDGEWATER FL 32132

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Cade

FL

8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, I the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE )

Sigmalura, byp loa na_mxi &i registorad agenl and Lty 4 app! cable

\MHOTE Regestered Agent signatura raguirad when reipstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 May Be

9. Election Campaign Financing

Make Check Payable to Florida Department of State rustFund Conoution. - L] Added to Foes
10. T OFFICERS AND DIRECTORS , l 1. ADDITIONS [CHANGES TO OFFICERS AND DIBECTORS IN 13

iLE PS - T oelate I [Jchange [ Addition
NAML HOLE, SUSAN A NAME

STREET ADDRESS | 484 SWEET BAY AVE. STREFTADCRESS

orv-st-nP | NEW SMYRNA BEACH EL 32164 CITY-51-2P

e T T Delete TTE [ Change [ Addition
NAME NAME

GEACFT ADORESS STRECT ABORESS

GIY-ST- 01 CIY-51-2IP

T T 7 detete HE [ Change [ addition
A MAME LOB00029551

STREET ADDRESS STREFT AEDRESS 08/ 110580127018 150,00
CITY-S$1-2IP CITY-ST- 2IP

it o [T Gotete | B [ Change [ Addition
NAME MAME

SIREFT ADDRESS SIREET ADDRLSS

CITY-31 2P GITY-5T- 21

e o o 7 petele N [Jchange [ Addilion
NAME MNAME

STREET ADDRESS SIRFLI ADRESS

CiTY. ST-7P CHY-ST-4IP

e - 7 petate nIE [ change [ Addition
NAME NAME

STREET ADRESS SFREET ADDRESS

CITY-ST-2P ainy-51- 2

12. | hereby certi{zﬁhat the information supplied with this filing does not qualify for fie exemption stated in Section 119 07(3)(J}, Florida Statutes | further certify that the information
is report o supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or or an attachment with an address, with &ll other like empowerepl

_ 1
SIGNATURE: ___ﬁéw,pu _
SIGNATURE AND T R PRINT lﬁ NAME OF SIGNING OFFICER CR CIAECTOH

508 S5l-dRB-1668”

Dayine Prong ¢




