FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT -

1996
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v o
IR e

Secratary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

DOCUMENT # 61 8470

1. Corporation Name

DAVID H. SHAPIRO, M.D., P.A.

(9)

Principal Place of Business

1260 § GREENWOOD AVE
CLEARWATER FL 34616

Maiing Adcress
1260 $ GREENWOOD AVE
CLEARWATER FL 4616

21

2. Principa’ Place of Business

128 Maing Agdiiess

2]

Gy s
23]

Suite, Apt. ¥, etc

Zp

24]

CCaunty
2]

RN RN B

3a. Date of Last Report

07/3111995

ater Incororated or Cualihed

05/01/1979

»

FEL Narber

581894560

Apphed For
Mot Appiicatle

$8.75 Additional
fee Required

Cantilcate of Status Desirad

O

T TR
30|

& 1

Flection Gampaign Finending
Fund Contribution

O $5.00 May Be
Added to Fees

S COrporahion has hahinty for ntangible tax under s 199,032,
Yes [INo

Tre

Florida Statutes

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent o

SHAPIRO, DAVID
1260 S. GREENWOOD AVE., STEE
CLEARWATER FL 33516

81] Nane

82| Stroot Addross (PO Box Numbar s Not Acceptabie)

83

84| City Zipy Cada

FL.

85

11, Pursuant ke the provisions of Seclons 607
or registered agent. or both, in the State of
tamiliar with, and acaept the oblgaters of. Sectie 670505, Florids Slatutes.

2 and 607 1505, Firida Statutes. the above namead corporalion submits s statement for 1he purpose of Changing 1S fe
lonida Such change was authorized by the carporation’s board of diractars. | hereby accept the appontment as regislerad anent. | am

istored office

CR2E034 (12/95)

SIGNATURE _ _ ) _
il b S pr % p e f e e s D D i T Rt iy [RENTY

12, OfficEns aND Dt rons 1A ADDLTIONS CHANGES TO TFF ISERS AND DIESTORS IN 12
TE PD [] DELETE TANNF [ Change  [] Additan
NAME SHAPIRO, DAVID *2RAME
stweeracoress | 655 HARBOR ISLAND T3 STREFT ADDRESS
G812 CLEARWATER FL 34630 e Eeste L —
TTLE [] DELETE ZUTINF (¥ Chanige [T} Adddtion
NANE 22 KAV
STREE} ALTIRESS 23 GIREET ADDRS3
Qre-sf- 2 e e e I Lo granestar e
THLE [] DELETE 3 1TIF [ Change  [] Additan
NANE 32 KAM:
STREET ADDRESS 33 STREET ADDRESS

JGM-sT2E e S F40I-S1-210 o
TINE [ DELEIE 41TTF [] Change  [] Additon
NANE 42 NAME
STREE) ADDRESS 435TRFETADDRESS
CiY-S1-2F o o qacny-sipp |
MLk [] DELETE SATILF [ Change  [] Addition
NAN'E 5¢ NAME
SIREE] ADDRZSS 53 GIHEET ADDRESS
CITY-ST- 2P o S o
HLE [[] DECETE [] Change  [J Additian
HAME 62 NAME
STREET ADCRESS € 39TREET ADDRESS
CITY-ST1-2P GeCTy-8Tpr |

cartify thal the information ir
oath, that | am an officer or
appears in Block 12 or B

SIGNATURE:

Jicated on this ann
saptor b the Con
13 ckanged,

:hoi Or the receiver or tgistec

14, | do hereby certify tha! the information suppiled with this filing is valontarily furnished and does nol m.al(fy fur the exempbon slated in Section 119 073k, Fiorida S
2l report or suppemiental annual repor is true and accurate and that imy signatara shall have the same lega: effect as if made under
npowieredl by execute this repont as reguired DyChapter G07, Flonda Statotes, and that my name

utes. | turther

$13 4Y1 §1Y3
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