" PROFIT
CORPORATION

1997

. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Morth.am
Secrelary of State
DIVISION QF CORPORATIONS

Secretary of State

N,
RSPl

DOCUMENT #

1. Corporauon Name

ALAN F. SHADER, D.P.M., P.A.

P96000064529 (6)

AN

[ Frncipal Place of Bosiness
755 EAST 48TH STREET
#10

HIALEAH FL 33012

Mailing Address
755 EAST 49TH STREET
Mo

HALEAH F{ 33013-1905

3. Date Incorporated or Qualifiad

1 08/01/1906

38, Date of Last Report

2. Principal Flace of Bosingss " 2a. Mailing Address 4. FE{ Number Appliad For
3’_':’, e S 26 S - 06LRASTT B Not Applicable
Suile, Apt. #, et Suile, Apt. &, ete, i
. Y - - " P 5. Certificate of Status Desired [ $8'75 Additional
E et e e 27] Fes Required
| Gty & State ~ City & Stale 6. Election Campaign Financing $5.00 may Be
Elﬁ e 281 Trust Fund Contribution Added 1o Feas
o Country Il Country 8. This corporation has liability for intangible tax under s. 199.032,
e 25] 29] : E-l Florida Statutes [Jves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
b SWR, ALAN F Bi} Name
;51% EAST 49TH STREET 82{ Street Address (P.O. Box Number is Not Acceplable)
' HIALEAH FL 33013 83
84| City FL 85| Zip Coge

1.

# and 607 1508, Flonoa Statutes, the above-named corporation submits this stalemeant for the purpose of changing its registered
) Flondy Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered

Kyaifors off Jection 607.0506, Florida Statutes. / / ?-
[ LG

. 1 Bl ¥y bl {HOTE Registered Agenl signature required wnen re ngtating)
12, OFFICE RS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e [ nEitie 11TE [Jchange [ Addition
NAME SHADER, ALAN F 12 NAME
sraper sognrss | 199 EAST 49TH ST. #10 13 STREET ADDRESS
LTy HW-EAH FL 33013 14 CITY-$T- 2P
TLE [T DELETE 21TME [t change [ Addition
HAME 22 NAME
SIRLETADCRESS 273 STREET ADDRESS
CITY-S1- 2P i 2 4 CIFY-ST- 2P
ILE ] ceLete 3TTLE [T change [T Addition
HAML 32 NAME
STHELT AUDRESS 33 STREET ADDRESS
Ty S1 34.CITY-5T- 2P
TiILE TJ veLere 41T [ change [ Addition
HAM: 47 NAME
STREE ADDRESS 4.3 STREET ADDRESS
GTY-S1 e 44 DITY-S1- 7P .
nnf (T BeLETe $17MME [T change [T Addition
HAME 52 NAME
STREFLADTRESS 53 STREET ADDRESS
RN 4 CITY-SI- 2P
Witk T beLETE 61TITLE [T crange ] Addition
NAML 62 NAME
SIBEET ADUAESS 63 STAEET ADDRESS
CY-§1 7 64 CITY -SI- ZIP

informnalion
I am an ot

SIGNATURE: .

14. | do hereby cortily thal iho informagan supplicd with 1his Tling does not quality

chaotiedt on thes anng
rar director of the o
appears in Bluck 12 o Block 130t

SIGNATUHE AND TYPEU OR PRINTED NAME OF SIGNH

or the exemption stated in Seclion 119 .07(3)(i}, Fionda Statutes. | further cartify thal the
report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that

reporl or supplemental an,
‘ e empawgrd 10 execule this report as required by Chapter 607, Floricia Stahdas; and that my name

LoEablon or the, apeer
@ Cor on an attagheny

1 NG

Feb 05 1997 8:00am

CR2E034 (9/96)

| J ’T:ﬁ? 3058273338

Dayume Provo #

OFFICER OR OIRECTOR



