2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F37229 Jan 13,2000 8:00 am

1. Entty Narme Secretary of State

SANFORD SHAPIRO, D.M.D., P.A. 01-13-2000 90003 043 ***150.00
Principal Place of Business . Mailing Address
73300 N. KENDALL DRIVE 13500 N. KENDALLDRWE (o
SUHTE 170 : - - SUTE10 . o
TUTFL 33186 MIAMI FL 331861541
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2109903 Not Applicable
Zp - Country Zip Country 5. Gertificate of Status Desied  [J $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B T Name™ ~ T ’
BROOKMYER, GARY P.A. Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD.
SUITE 830
MIAMI FL 33131 5 E o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and lilie it appicdbla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect o
) ; - . Election Gampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund CoF:\tr?bution " O ffd'egﬁohg?;: °
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST [ pelete TIE [] Ghange [ Addition
NAME SANFORD, SHAPIRO NAME
sTReET AODRESS | 13500 N KENDALL DR STE 170 STREET ADDRESS
CITY-$7-2IP MIAMI FL 33186 CITY-ST-2IF
ML 7 Delets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21p CITY-ST-21P
TME - mr lomin oo e o wtc o~ e mm ez« - <. Delete e WTTE = e ] o o = s U, _ . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-71P
TITLE [ pelete TILE [\ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE (7 Delets TITLE [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changes, or on an attachment with an address, with all other like empo,

SIGNATURE: __ SIA UL SAANRED o, ,/7//@ s 3872002

“SIGNATMNE ANDTYPED ovﬂ[hsn NATAE OF SIGNING osfcen OR DIRECTOR Dale Daytime Phone #
r o ad

CR2E034 (9/99)



