2000 UNIFORM BUSINESS REPCRT i‘UBR)_

DOGUMENT # PG9000005389

1. Entity Name
CHARLES H. SHAW, M.D., P.A.
Printipal Mace of Buginess Maiting Address
§820 NW. ¥1TH PLAGE 6820 NW. 11TH PLACE
GAINESVILLE Fi. 32605 GAINESVILLE FL 32805-4217

2. Principal Flace of Business

3, Mailing Address

FILED
Apr 19, 2000 8:00 am
ecretary of State

02-04-2000 90072 047 ***150.00

AN

Ul

I

I

[N

Suite, Apt. #, ate, Sutte, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINum Applied For
Sg- jr?ﬂl? ?(o / Not Apphcable
“Zin " Couty I ST $8.75 agditonal
5. Cemﬂcale of Status Desired O Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SHva CHARLES H M.D. Street Address (PO, Box Number is Not Acceptabie)
6820 NW. 11TH PLACE
GAINESVILLE FL 32805
l Ciy FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida.
SIGNATURE
Signature, fyped o printéd name of 1agisterad agant and lifle it applicabie. (NQTE: Ragistered Agant signature raquirad whan reinglating) QATE
9. This corporation is eligible to satisfy ks intangible . FILE NOW!I! FEE IS $150.00 10. Etecti ai )
Tax filing requirerment and elects to da s0. After MAY 1, 2000 Fee will be $550.00 ) 5;5:’::“?;;;%1?;\5 neng fgﬁ%ﬂi’ég e
{See criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS l 12, ADDIFIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
T D L1 pelete e Cichange [ Addtion | @
e SHAW, CHARLES H e Y
STREET ADDRESS | G629 N.W. 11TH PLACE STREET ADDACES g
CITY-8T-2I GAINESVILLE FL 32605 CTY-§1-219 §
T 0] pelete TIRLE CIchange [ Addition | &
HAME NAME
SYREET ADDRESS SYREET ADDRESS
CiTY-512¢ . —— e - — e e _ oSz, | - et P
me 3 petete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRLES STREET ADORESS
CITY-ST-2IP my-5v-21P
TIMLE (T oelete TILE [ chinge [T Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-5T- 2P
gt O perete me [ change [ Additian
NAME HAME
STREET ADCRESS STREET APDRESS
oTy-$i-2P CiTy-51-2P
me D Detele TME Dicrange 3 Adettion
NAME NAME
STREET ADDRESS STREET ASORESS
CIFY-81-2P CITY-ST-TP

13. | hereby certily that the information supplied with thj
indicated on this report or supplemental report is |

of the corporation or the receiver or trustde e

changed, oronananachment an afidr
' SIGNATURE: @/‘" VAL

ing does not quality for the exemption stat«

ed 10 execule this report as required by
all other like ermpowerad.

Y

i.‘

siaNRTURE ANDTYPEE OF pnmen NAME OF SIGNING OFFICER OR DIRECTY-

L Seetion 119, 07&3)( i), Florida Statutes. | further certify that the information
and accurate and that my signature shall r <a the same legal €
- pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

BEQUIRED - l DO BRB2N-oPD

ect as if made under cath; that I am an officar or director

Caytinve Phone #




