PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namao

STEPHEN J. SHIELDS, M.D., P.A,

Sandra B. Mortham
Secretary of Slale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPGRATIONS

P97000098472 (8)

Principal Place of Business

4561 MAINLANDS BLVD
PINELLAS PARK FL 33782

Maiting Adcress

456t MAINLANDS BLVD
PINELLAS PARK FL 33782

FILED
Apr 28 1998 8:00am
Secretary of State

RROR AU AN

DO NOT WRITE IN THIS SPACE

3, Date Incorporated ar Qualified

Suite, Apl #, elc.

City & State

- 11/17/1997
2. Principal Place of Businoss _2a. Mailing Address 4. FEi Number Applied For
21] e8] Sy~ 3475072 Nat Applicable

Suite, Apl. #. ¢ic,
J21]

5. Certificate of Slalus Desired

[

$B.75 Additional

Fee Required

City & State

6. Election Campaign Financing
Trust Fund Cantribution

$5.00 May Be
Addad to Fees

Country s Country 8. This corparation owes or has paid the current year Inlangiblo
a5 29[ ;E] Personal Praperly Tax due June 30. Oyves [Ono
9. Name and Aﬁgr_ggs_ ot gg_r_r_gg_'_t_ﬁ_e_l_g_lg_lgrggﬁgqqlr77“ o 1 10. Namsa and Address of New Reglstered Agent

SHIELDS, STEPHEN J 81| Name

4581 MMNLANDS BLVD 82| Strect Address (P.O. Box Number is Not Accepiable)

PINELLAS PARK FL 33782
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 607 0607 and 6071008

office or registercd agent, or halh, in the State:

of Florida

- Flerida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as regislered
agent. [ am familiar with, and accepl the ohhigalions of, Seclion 607 0005, T Iorida Statutes.

e e ety o

LT

SIGNATURE __ . IO R
Slgnature, typad or prinled tumie of tegisdered maes and Cile il agghe abi (NOTE Registored Agent signature raguired when einstatingh DAYE
12. QFTICLRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) N B T IRR: [ change [ Agdition
NAME SHIELDS. STEPHEN J 1.2 NAME
staeev apoaess | 12701 FRANKS DR NO 13 STALET ADDRESS
CATY-ST- 2 SEMINOLE FL 33778 3 14T0Y-51-7p
TITLE [T DELETE 21100LE 1 Change  E_] Adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREEF AUDRESS
CITY-5T1-2IP ) 2. 4CITY-§1-70P
TITLE o — BEJoriere B1TITLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESG
CTY-51-2¢ R o 34 CITY-ST-IiP
TIHE TToreie  farme [JChange  [] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREE) ADORESS
CITY-ST-2IP e 4.4 CITY-51-2IF
THLE [T oieeTe 5.1 TILE "I Thange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CITY-ST-2IP e 54 CTY-51-2IP
TILE [T CELETE 61 111LE T change 1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-5T-21p e L eacny-sroap
14, | hereby cerlify that the informatior supplicd with this Tiing does not qualify for (he exemplion stated in Scclion 119.07(3)(i), Florida Slatutes. | further cearlify lhat the information

Indicated on this annual repont or supplomaortal anoual reiod s true and accurale and thal my signature shall have the same legal effccl as il made under oath: thal | am an

officer ar director of tho carporation or the: receiver or truslge empowered to exesulo this re

Wllf addeess,

Block 12 or Biock 13 if changed, o on

an aflackrent
/4

CIAMATIIDE.

M inlOD

port as required by Chapter 607, Florida Statutes; and that my name appoars in

FenNe2L. OGn 78

CR2E034 (10/97)




