a | FILED
"w May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-05-2003 90244 037 ***150.00

DOCUMENT # P98000012866
1. Enlity Name .
JODI SAMUELS SHIR, PH.D., P.A
Principal Place of Business Mailing Address 90 123 8 3 5 :
1200 N.W. 126 TERRACE 1200 N.W. 126 TERRACE )
SUNRISE, FL 33323 SUNRISE, FL 33323
F P S g OO L L A A
Stite, ApL. , etc. Suite, Apt. £, etc. [J SHECK HERE IF MAKING CHANGES
Chy & Siae City & State 4. FEl Number Applied For
65-0841436 Not Applk; able
Zip Country Zip Country 5. Certificate of Status Desired O g‘gz{osq L':ggm""m
6. Name and Addresa of Current Registered Agent 7. Name and Addrezs of New Registered Agent
— ; Name -
SHIR, JODI 8 - G O e , 2.
1200 NW. 126 TERRACE Street Aadress {P.0. Box Mumber is Not Acgeptable)

SUNRISE, FL 33323

<00 Awstea\lan Ave Sour\"si C‘]d‘\ FLOOV
/7 Misest Cdvn Readly FL E”’%"Iﬂ;

W

8. The above named entity submits this statel tor the purpose of changing i1s registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept

_ the obligations of reg stered agent.
g L Ayl A8, 4003

SIGNATURE
=

ignalum. wpﬁuorprjnm (NOTE: Ragis aral ARanisUnalum Bgused whan Ringietiog)

9. Election Carmpaign Financing £5.00 May Be
e Trust Fund Contribution. O  Addedto Fees
k R ]
10, QFFICERS AND DIRECTORS 11. ADDITION S/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
Time D ‘ 03 Dee me 0 Pprege [ Adition
NAME SHR,JODIS . ‘ - s, O Sads S : .
sTREETADDAESS | 1200 N.W. 126 TERRACE SRS | €183 Lenewoed Dewe
CITy-st-p SUNRISE, FL 33323 - CY-§1-2p c°°j3°r Ciry ) F‘o‘. \:&,\ 3 33 0
1me : [0 Delete me J ClCarge [ Adiition
NAME - NAHE
STREET ADDFESS STREEY ADDRESS
Civ-st-28 oAv-s1-21P
he O telee e [0 Change [ Additien
HAME WAME
STEETADDNESS | - - - ) : STRET ADDRESS
€I1Y-s1-2P - - civ.st. ‘ZLP
TE O Delete ML . DOchame ] Addtion
NAME NAME
STREET ADDAESS SIREET ADDRESS
y-§1-2p tiry-st-2p
ME 3 velete me [Othange [ Addition
MANE KANE
STREET ADDRESS STREET ADDRESS
ov-st-ze Gy-st-2Ip
e O deleie mME [0 Crange  [C] Adation
NAME WAME
STAEET ADDRESS SPREET ADDRESS
CITY-51-2P cny-s1.21p

12. | heraby cemnl)_: that the intormation supplied with this filing does not qualify for the axemption stated in Section 119.07(3X1), Florida Statutes. | further cartity that the information
Indigated on this repon or supplemental report is true and acgurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this repon a3 réguired by Chapier 807, Florica Statutes; and thal my name appears in Blodk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: A ' i TZG? 6:40.3 45y Feoodoy J

URE AND VYPED OR PIENT EL NAME OF SIGNING OFFICER OR DIRECTOR Ourytiena Phians #

CR2ED34 (10/02)



