03011992-90207-037-5150.00-5150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harrs"
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporetion Name
SHARMAN C. SHOSTAK, P-A.

P98000007119

QupATR?

Principal Place of Business Mailing Address
R S o
33901
bO,NOT WRITE {N THIS SPACE
3. Date tncorporatod or Qualited
01/22/1998 .
2. Principal Place of Business 2Za. Mailing Addrass 4. ) Applied For
i1l 108/ SIKIECE TR o N BG-5472064. ucr
Suite, Apt. ¥, etc, Suite, Apt. ¥, etc. } : 8.75 Additional
;l 7 ;;]_ 8. Corlifcale oISta{us Desired 0 Feo Required
Cl?,& te City 8 State . Etection Compaign Financing $5.00 May 8o
2 A/?% cﬂ- - 28 -—|_ Trust Fund Contitation ... gL . Added to Fees
2 Country zZig Country 8. This corporation cwes the current year Inlangible
3_7}_%%'/ /0 25 20 L%/jg lao Persona! Property Tax, O ves Eﬂ
- 9. Name and Address of Current Regliatered Agent 10. Name and Address of New Reg d Agent
81| Name !
- SHOSTAK, SHARMAN C :
2125 FRST ST, SUTE 0 B R D e
FT MYERS FL 33901 [F) : .
: —_
84| City : B85 { [1
| AxEs FL [®|%27~

.
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, ihe above-named corporation submits this statement for the purpose of changing its

office or registered agent, or bath, in the State of Florida. Such cngn&eawas authorized

by tha comoration's board of directors. | hereby accept the appoinimant as registerad
5, Florida Statutes.

istered

P

V& | hawby corl
ot

Block 12 or Block 13 € changed, or 00 an aftachwnont with an address, wir? all olher like

282 ),

SIGNATURE:;

Tyt
b Ao A A S TR §T]
TURE AND TYPECH OR PRINTEC NAME OF 8IONING OFFICER OA CIREC TOR

RED

agent. | am famiii r-?iteh, and accept the obligaligns of, n

snwwRE%Mﬁ — _

) OF prinac rame Of regHENr g agent nd Uil 7 AOPACALM - TROTE: Ragisworna Agant signilure required when renetaingy X g DATE e
12. . e OFFICERS AND DIRECTORS L 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
me i’?g‘ = r70/ [TOEETE  f1amme ] OChange  [Aadition | 7=
e _ 5 121 : 3
STREETADORESS L ﬁ . 13 STREET ADDRESS , 3
oy ST. 2P ] LACY-ST-20 : &
TME O DELETE 21TME [ Otrangs  [) Additon | ©
NAME 2INAME i
STREET ADDRESS 23 STREETADDRESS
chy. st.ae 2 AGY-ST-2P '
e [V DELETE ITINE | [JCnange [ Addinon
NAME A2HAME .
STREETADDRESS 33 STREET ADDRESS
CITY- 1. 29 4Oy -89 - - s - | - - - - -
TE T UJoRETE atae CiChangs L] Addwon
WAME 4.2 NAME
STREET ADDRESS L3ETREET ADCRESS
CITY.S1-2¢ 44 LY 5T-29
TME [ DELETE §1TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS .
oTY-SI-2P secirvsrae | N N
mE T oeLETE §1TE ‘ Wm
NAVE B2NAME W l>\
STREET ADDRESS. 63 STREET ADDRESS NV

[ corv-srze | L secmvstae ) ‘ } b )

thal the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Siatutes. | further cedify that the information
n his annual report or supplermental anaval report is true 8nd accurata and that my signature shalt have the same
officer or dirsctor of the corporation or the raceivet or rustee empowered 10 axacuta this re,

legal effect o3 if made under oath; that | am an
port as required by Chapler 607, Florida Statutes; and that my nama appaars in
empawered .

LSRR, P THAREF

Daytxrve Prona #
!



