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

PROFVT ‘ £y FLORIDA DEPARTMENT OF STATE .
SO @) o | Jan23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Name

ELIZABETH B. SHEPHERD, P.A.

DOCUMENT # P97000033844 (6)
AN AR AR R A

Principal Place of Business Mailing Address
11032 SW 15 MANOR 11032 SW 15 MANCR
DAVIE FL 33324 DAVIE FL 33324 i
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified )
04/14/1997 N
2. Principal Place of Business 2a. Mailing Address 4. FE[ Number Applied For
m 2_s] ) 5- -~ 69*2) g j 5-7 . Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. ‘
’_I P ! P 5. Certificate of Status Desired d $B'75 Adqit;onal
22 EI Fes Required
Cily & State City & State 6. Election Campalgr Financing $5.00 May Be
—2'3—] E’ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year {ptangible
;I E E a Personal Property Tax due June 30. T ves No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHEPHERD, ELIZABETH B 81 Name
11032 SW 15 MANOR 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33324
a3
84| City FL lssl Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 5071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, ot both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Sactian 07,0505, Florida Statutes.

SIGNATURE .
Signatuse, lyped or printad niine of registerad agan? and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE R

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TIE D LT DELETE 11 TILE LT change LT Addition

RAME SHEPHERD, ELIZABETH B 1.2 NaME

srreer anoress | 11032 SW 15 MANOR 1,3 STREET ADBRESS

CITY-ST- 2P DAVIE FL 33324 1,4 CITY-ST-2IP

TMLE ] DELETE 21 TILE [T change™ [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2.4 £ITy-8T-2IP . )

TME [ DELETE 31TITLE [Tcrange [T Addition

NAME 32 NAME

STREET ADDRESS 2.3 STHREET ADDRESS

CITY-§1-21P 3.4, CITY-5T-2P )

BLE [T DELETE 41THLE [“TcChange T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$7-21F 44 GITY-ST- 2P .

TILE T oeELETE 51 TITLE [T Change ~ [ Addition

NAME 5.2 NAME

STALET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY - ST-21P

TME LT DELETE 5.1TITLE [Tchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 6,3 STREET ADDIRESS

CifY-ST-2P B . 6.4 CITY- 8T-21P L .

14. [ hereby certify that the information gidppliea with this filing does nat Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or sybplemental annual report is true and agourate and that my signature shail have the same Jegal effect as if mace under oath; that [ am an
officer or director of the corporatigrior the receiver or tustee empowered 10 execute this tepqrt as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block d3 if ¢ an attachment with an ad d . 5%\

i

SIGNATURE:

CR2E034 (10/97)



