"o

t
i‘,
£

)

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

[LORINA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

THOMAS E. SHAW, lil, D.D.S., P-A.

(1)

) I:Ji'cil-\-n—g_l\ddross

2403 WESY REYNOLDS STREET
PLANT CITY FL 33567

Principal Place of Business

2403 WEST REYNOLDS STREET
PLANT CITY FL 33567

FILED
Apr 28 1998 8:00am
Secretary of State

A ARSI

DO NOT WRITE IN THIS SPACE

3. Date Ingorparaled or Qualified
2. Principal Place of Businoss 2a. Méiling Addross 4. FE| Number Applied For
121 o ] g_s]___ F9-3107563 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. i
P [ g 5. Certificate of Status Desired D $B'75 Adc!dlonal
27] Fea Required
City & State | _ City & Stale §. Election Carmpaign Financing $5.00 May Be
e g]_ e Trust Fund Coniribution Added to Faes
Zip | Gouniry | Zip Country 8. This corporation owes or has paid the current year Intangible
2;| o 29-l ﬂ Personal Property Tax due June 30. E Yos O No
#. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
SHAW, THOMAS E. I 81| Name
2403 WEST REYNOLDS STREET 82| Strect Address {P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567
83
84| City Zip Cede

FL

11. Pursuant to the provisions of Sections GO7.0502 and 6071508, Florida Stalutes, Ihe above-named corporation sUDMits this staterment for the purpose of changing its registercd
office or registered agont. or bolh, n the State of Foriga Such change was authorized by the corporaltion's board of direclors. | hereby accept the appeintment as regisiered

agent. | am familiar wilh, and accoepl the obhigalans of, Sechon 607 0508, Florida Slatules

SIGNATURE

W‘ typod o pnnled name of Gl 1ed Ao "‘_"‘Ef'_“."i"_"f d»\!‘__ (NOTE - Registored Agent signature required when reinstating} DATE ﬁ'
12. OfTICERS AMD DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [224
e D © ot 11T CDcnange [ Addtion |2
NAME SHAW, THOMAS E. Il 1.2 hae §
smeerapress | 2403 WEST REYNOLDS ST. 13 STREET ADDRESS 2
CITY-ST-2IP PLANT CITY FL S 14011¥-St- 2P &
ME T beLeit 211MMLE [ Change ~ [T Addition |©
NAME 27 NAMKE
STREET ADDRESS 27 STREET ADDRESS
ov-sta# | 2 4CITY-ST- 7P

| BEERE 31TMLE [ change L] Addition

NAME 32RAME
STREET ADDRESS 3 3STREET ADDRESS
oITY - §T-2P o gUTI 34 CITY-§1- 2
e DELETE L1TILE LI Change LT Additien
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET AGDAESS
CITY-5T-2IP e 44 CITY-S1-2IP
e [ DHETE 51 TILE [Jchange [ Aqdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRIET ABDRESS
CIY-S1- 2P 54 CITY-ST- 7P
TNLE T DECETE B.1TIILE - [Jchange [T Addition
NAME £2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1-2P L 84 CITY-51-7P

4. T hareby certify thal the infor maticn supplicd wilh 1his Tihg does nol qualify far the exernption slated in Section 119.07(3)(), Flonda Statutes. 1 further cerlily thal the Information
indicated on this annual report or supplementa annual reporl 1s true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraglor of lhe cerporation or the receiver o fruslec empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in

Block 12 or Block 1341 changed, or on an attachment with an addiess.

N 2 O & e

1T 1P L JET. 1T 8

11 frey e Or2.nE 3. Daeo



