2006 FOR PROFIT CORPORATION

ANNUAL REPORTY

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # P98000012866

1. Entity Name
JODI SAMUELS SHIR, PH.D., P.A.

02-02-2006 90037 032 ***150.00

Principal Place of Business

5183 LAKEWCOD DRIVE
COOPER CITY, FL 33330

Mailing Address

5183 LAKEWOOD DRIVE
COOPER CITY, FL 33330

bUhlvoiy

2, Principat Place of Business 3. Mailing Address

AR A

Suite, Apt. #, efc. Suite, Apt. #, efc.

01292006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
650841436 Not Applicable
@ Country e Country 5. Certificate of Stats Desired [ $-79 Additional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

S8HIR, GUY M ESQ.

500 AUSTRALIAN AVE SOUTH 9TH FL.OOR
WEST PALM BEACH, FL

Street Address (P.O. Box Number is Not Acceptahle)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE £
Sgnanue, typed or prmed name of regsered agem and e if applcatie. [NOTE: Registered Agent signature required when renstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- 10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [} Delete TTE O change ] Addition
NAME SHIR, JODIS NAME
STREET ADDRESS | 5183 LAKEWOOD DRIVE STHEET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33330 CITY-ST-2IP
e [ Detete TWRE (O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§i1-ZIP CITY-S7-2P
TIMLE 3 Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-21P CTY-ST-2P
TLE  Detere WILE O Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P ETY-§1-21P
TILE [ peiee e O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-2IP CITY-8T-2P
TME [ belete TLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-531-21P EIFY-S7-2IP

12. t hereby certify that the information supplied with this filing doas not quality for the exem

indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal efiect as if made undger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

pticns cantained in Chapter 119, Florida Statutes. | further certify that the information

Date Daytirme Phone #




