FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

f PROFIT
CORPORATION
ANNUAL REPORT

1999
 DOCUMENT #

1. Corporation Name

DORIS SHAW, P.A.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Slale
DIVISION OF CORPORATIONS

PO8000049678

Ma‘llhg Address

248 ROYAL PALM WAY SUITE 503
PALM BEACH FL 33480

Prin}:@balﬁﬁmz- ‘of Business
249 ROYAL PALM WAY SUITE 503
PALM BEACH FL 33480

2a. Mallmg Address

26| 970 ow/)

Suite, Apl #, elc

2. Principal Place of Busmess

21 370 Sowih

 Coursley Rot

DO NGT WRITE IN THIS SPACE

3. Dale In(.orporatf(l or Quahled

06/03/1998.

4. FEI Number I

es o&doy|

Apphed Far
Not Applicable
$8 75 Addtonal

SIGNATURE

Suite. Apt Hoetc.
j 5. Certfeate of Status Desired [
22 ZTl 7 - Fee Requlred )
City & State ~ City & State 6. Election Carpaign Financing 0y $5.00 May Be
23 o - - _28] _ A Trust Fond Canlribution Added ta Fees
Zip Caountry B. Ttus corporalion owes the curtent year Inte ngitle
?QJ lanr J Personal Proporty 1a% Woves [ INo
urrem Reglstered Agent P 10. Name and Address of New Registered Agent
8% Name
PALI' 82| Street Address (P O. Box Nummbtier s Nol Aceeptahile) '
olreey ©es . o urmidser ol epta il
126 WORTH AVENUE SUMTE 202
PALM BEACH FL 33480 83
N 84 Ciy FL \ l Zip Code

‘.“I Pursuant to the provisions ol Sections B07.0502 and 607.1508, Florida Statules, ihe ahove -named corporaton subanits thes staternent for the purpose of coanging s redistered
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporaton's baard of doeicturs D hereoy accept the appomi nent as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

Bgnalire, lyped or prnted reme of fugws'c ‘ed age W ard GEETE Rt Aguit ;g e e pin wd i nos slat g nat
12, TOFFICERS AND DIREGTORS ' 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e ] D [ {DELETE 11T0E |Changs  [.1Addtsa
NAME SHAW, DORIS 12 AR
sreeTanoress| 249 ROYAL PALM WAY SUITE 503 1 ASTHEF T ADDRE S5 e NI A S —
orv-st.ze | PALM BEACH FL 33480 _ 3 B 14CHTY.ST 200 A1 H9-=01007 -4 14
e ﬂ - N L) DELETE 21T s L6 DI | wwokor ] BB LA
NAME 22 NAMIE
STREET ADDRESS FISTHILT ADDRE S5
CITY-ST-2IP _ o o 240TY-8). .
TITE [ IDELETE IUINLE { 1Cnange [ lAddton
NAME A7 NAME
STREET ADDRESS I 3STRIF [ AGORESS
M”r e L 34 OY.ST.7w .
TNE [ YDELETE S1TLE [ 1Cnange [ tAddton
MAME 4 2 NAME
STREET ADDRESS A STREE | ADGRE S5
| CRY-ST-20 | . . 44CITY-81-2iF .
TITLE [ fDELETE STTINE [ :Chargs ] |Addiion
NAME 57 NAME
STREETADORESS £ 3 STRELT ADDRE S5
CITY-8T-2IF 54CITY.SI-2P
TTE T T oeceTe §1T0F arge [ | Addvon
NAME B ¢ NAME
STREET ADORESS BISTRIE T ADURESS \ \
CITY-ST.2IP E4CITY-SF. 21

14. | hereby cerlify that the information supplied wilh this filng does nat gqualify for the exemption staled in Section 11907 (4)0) Florida Statutes | urther certify Dat The information

indicated on this annual reporl or supplementat annual repor is tive and accurate and that my sgnature shall have the same lega! efle-cl as f made under oz the that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as requited by Chapter 807, Florida Statutes and thal my nene appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address, with all ather like empowered

SIGNATURE: __

s:émné AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR

elis199 (se) €20-995s

CR2E034 (11/98)



