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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPIS‘OORFSION y e ! FLORIDA DEPARTMENT OF STATE M ar 26 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1908 DN|S|§:Ccr)eFiac;g:PS<:::T|ows S C Cretal'y Q) f S tate

DOCUMENT # PQ6000064529 (6)

Corporation Narne

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

00 A

Principal Place of Business Mailing Address
755 EAST 49TH STREEY 755 EAST 49TH STREET
M0 #10
HEALEAH FL 23013 HIALEAH FL 33013 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principai Place of Butiness 2a. Mailing Address 4. FEl Number Applied For
21 _ 26 650683578 Not Applicable
Suite, Apt. #, stc. Suite, Apl #, etc. . j
—l p P 5. Certificate of Status Desired O $8.75 Additona!
22 ;l Fee Required
City & State City & Stele 8. Election Campaign Financing $5.00 May Be
23] 28] Taust Fund Conlribution O Added to Fess
Zip ' Couniry Zip Country 8. This corporation owes or has paid the current year intangible
;] ' El ;;I 30 Parsonal Property Tax due June 30. D Yos D No
$. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agant
+ SHADER, ALAN F 81| Name
765 EAST 49TH STREET 82| Strest Address (P.O. Box Numbar is Not Acceptabla)
#10
HIALEAH FL 330 83
84| City 85| Zip Code
/ FL

. Pursuant 1o the prbvisiongAil Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerod agent, or both, in 1he Slate of Fiorida, Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as ragistered
agent. | am fgmiliar witl, and acce, abligations of, Section 607.0505, Florida Slatutes.

SIGNATURE e i

. g&'d o ppafed name of regesherfd ageel and Bile i appt cablo {NOME Registered Agenl signalura required when reinstaling) DATE F:
12, / { -~ OFFICERS WD DIRECTORS ______ ——F3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE [ PSTD L] DELETE 117MMLE [F Change [T Addition s
NAME SHADIR, ALAN F 1.2 NAME §
steeetaopress | 765 EAST 49TH ST. #10 1.1 5THEET ADDRESS g
CTY-51-2P HIALEAH FL 33013 1.4 CITY-51-21P o
TITLE 7 DECETE 2.1 TITLE [ Jchange ] Agdition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 2.4 CiTY-ST- 2P
TITLE _ T DELETE 3.1 TILE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2P 34.CITY-5T-2P
TLE [J oecere 41TME [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-5T-21P 44 CITY-5T-2IP ﬂ ) /
TTiE [T DELETE 5.1 TITLE : tion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2P 54 0ITY-$T- 2P
e [T DELETE 61 TLE HLILN LA 2
NAME 6.2 NAME ~-03/27/93--01004--005
STREET ADDRESS 6.3 STREET ADDRESS #4150, 00
CITY-§1-2P 6.4 CITY-5T- 2P
14. | hereby cenlify that the informalion suppficd wih this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIARAITIA"Y™IISS ™

indicated on this annual report or s | annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporatieh or the pceiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changped, ar on a atlachMg
-




