2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2005 08:00 AM

DOCUMENT # P99000005389~

1. Enfity Name _
CHARLES H. SHAW, M.D., P.A,

Secretary of State

Mailing Address

6820 NW. T1TH PLACE
GAINESVILLE, FL 32605

Principal Place of Business

6820 NW. 11TH PLACE
GAINESVILLE, FL. 32605

" WRITE IN

R

orfe H T

DO NOT

AR AR IRERATE T

i

02042005 No Chg-P CR2E034 (10/03)
| 4. FElNumber Applied For
59-1820861 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SHAW, CHARLES H M.D.
6820 N.W. 11TH PLACE
GAINESVILLE, FL 32605

DO NOT WRITE

fﬁ%ﬁj;s'“'SPACE

8. The above named enlity submits this statement tor ine purposé of changing iis registered office or registered agent, or bol

the obligations of registared agent,

th, in 4

SIGNATURE —_— — —
Signeture, typed or printed name of reglstered rgent and title if spplicable (NCTE. Registered Agent signature required when refnstating) DATE
. e LODDO0231558
FILE NOWII FEE IS $150.00 8. Elsctlon Cempaign Financing $5.00 May Be ﬂq-;’ﬂ? l"£55~8£153213 __!3[:19 1 Sﬂ ]Ij
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees ' ol

10. QOFFICERS AND DIRECTORS

b

SHAW, CHARLES H
6820 N.W. 11TH PLACE
GAINESVILLE, FL 32605

TME

NAME

STREET ADDRESS
CIrY-5T-21P

TMLE

NAME

STREET ADDRESS
Cmy-§T1-2iP

TME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

~_INTHIS SPACE

TITLE

NAME

STREET AUDRESS
CITY-ST-2IP

TiNE

RAME

STREET ADDRESS
CITY-57-2IF

12. [ hereby certify that the information supplied with this filing-floes not aliﬂ for the eiem?:a
indicated on this report or supplemental Tt is true al
of the corporation or the receiver or tn

changed, ar on an attachment with

SIGNATURE:Y,

like empowered.

{

accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or dlrector
ecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

tion stated In Section 119.6?%3)(1}, Florida Statutes | further certify that the infarmation

APR 0 5 2005 3152331077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone #




