2005 FOR PROF!T CORPORATION FILED
ANNUAL REPORT _ Feb 09, 2005 08:00 AM

DOCUMENT # S90107 ' Secretary of State

1. Entity Name
M. DAVID SHAPIRQ, P.A.

Principal Place of Business _ T Mating Addréss  ~
308 COCOANUT AVE 308 COCOANUT AVE
SARASQTA, FL 34236 IS SARASOTA, FL 34235 Us

MR RN G RRTA

02022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  F - I

59-3091708 Not Appiicable
i i $8.75 Additional
5. Cerlificate of Status Dasired (| Fee Required
6. Name and Address of Current Registered Agent N ] _ TR GG &
SHAPIRO, DAVID M Do NOT WRITE

308 COCONUT AVE

SARASOTA, FL 34236 - IN THIS SPACE

8. The above named entity submits this statement for thi puindse of changing its registered office or registered agery, or bath, in the State of Florida. 1 am familiar with, and accept
the chligations of registerad agent.

SIGNATURE — —
Signature, typed or printed name of reglsred agont snd ttle & appilcabla. {NGTE: R, gk Agent Hig Foquiren whan [ TATE
FILE NOWII FEE IS $150.00 S o caTpalgn Prencn -y $5.00meye | HODNIONT221 351
After May 1, 2005 Fea wiii be $550.00 rusé Fng Lontrbution. ed to Fees oa a"ﬂg»"’GS"HBUSE‘UEE 150,00
10. ; OFFICERS AND DIRECTORS I B G R O T
TTLE D o - - . . EERET AT SR &::“E;:- =IO - o
NAME SHAPIRO, M. DAVID

STREET ARDRESS | 308 COCONUT AVE
CITY-57-ZP SARASOTA, FL

TME

NAME

STREET ADDRESS
CIyY-5T-2IP

e
NAME

v DO NOT WRITE

e - :MWINTHIS SPACE

NAME
STREET ADDRESS

CIY-57-7r

— — —— = . T L S
NAME

STREET ADAESS
civy-S7-2P

— ‘ e ——— e el o+ e o L

NAVE
STREET ADDRESS
CITY-ST-TF .

12. | hereby certify that 1he Infermation éup;ﬁﬁéd VGil_i’.\:l'f'liS filing does not glialify faf the exemption stated in Section 1 19-07537(7]- Florida Statutes. | further cerity that the information
indicated on this report or supplemental cepart is true and accurate and thal my signature shall have the same legal elfect as if made under nath, that | am an officer or director
of the carporation or the receiver or irusta pori as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 if

SIGNATURE:
Pl QN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirne Phong &

’ ' MDAvi) supoidy Yol WY



