* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROF (1 FLORIDA DEPARTMENT OF STATE Feb 21 1997 800am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 =M Secretary of State
DOCUMENT # 618470 9)

1. Carparahon Namie

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

A

P nruc;p A Pl

o Huas s

1260 § GREENWOOD AVE 1260 S GREENWOOD AVE
CLEARWATER FL 34616 CLEARWATER FL 346164172
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
, 05/01/1979 05/01/1996
2. Principal Pace of Business 2a. Malling Address 4, FEI Number Applied For
26] 59'1894560 Not Applicable
T Suile, Apl R el . ] $8.75 Additional
2ﬂ §. Certificate of Status Desired ] Fea Requited
- Cily & State ity & State 8. Election Campaign Financing $5.00 May Be
B - Trust Fund Contribution O Added to Feas
__w _ Gouritey AL Gouniry B. This corporation has kability fogntangible tax under s 193 032,
2s] 2] 28] 30} Florida Stalutes ves [JNo
9, Name and Address of Currenl Registered Agent 10. Name and Address ol New Reglstered Agent
SHAPIRO DAVID 81| Name
1260 S. GREENWOOD AVE., STE E 82| Strocl Address (P.0. Box Number s Not Acceptabie)
CLEARWATER FL 33516
83
B4 City FL lss Zip Coga

. ; ) N g & d'C ol Flcmdu Surh c,hange was authorized by the corporation’s board of directors. | hereby a fe t the appoiniment as registered
agent 4 arn B s andpage e 0f Section 607.0505. Florida Stalutes, 1
SIGNATLIRE . ] AM 1‘ Q?
e of nelle i b g iabl {HOTE. Registored Agerl agnatue raquired when re nstating) "l DATE
12, QFFICERS rl’) DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [ 1oELETe 11 TITLE O Change L] Adéition |
o
HAMF SHAPIRO, DAVID 1.2 NAME 3
sisgevarones | 858 HARBOR ISLAND 1.3 STREET ADDRESS o
| aivst o) CLEARWATER FL 34630 14 0ITY-ST- 7 P4
1L L1 peceTe 21TITLE e
MARY 2.2 NAME
STREET AL IE S5 23 STRLET ADDRESS
L NS I 2. 40ITY-S1-21P ‘
T 1 oecere 31 TIE [Jcharge  T_F Addition
Nkt 32 NAME
STREET ALDRE 4 3.3 STREET ADDRESS
| GHT-S b SR . 34.CUTY- 511
1L [T veLere 4.1 THLE CFCrange 1] Acdilion
KM 4.2 NaME
SIREET A1 4.3 STREET ADDRESS
- “ f}T I"F - P o emememim i RS hEL eis sehemamemem—e— R L L LT Ty ‘4 C”Y-5; I!P o
Thine L] oecere 61 TLE [T change ] Addition
(4 2 5.2 NAME
STHIEY 800K 5 43 STRLET ADDRESS
| ovest e | e ) £4LITY-81-2I
HIIE: [T onste 61TITLE [ Change  [J Acdition
NARtE : § 2 HAME
STHEED ALK S5 63 STREET ADDRESS
| tryes 64 CITY-5T-2P

s Fierrcbry ¢ ety thaat the nernation supplied walh this Tling does nat quahlfy for the exemption stated in Section 118.07{3K1, Florida Siatutes. | furiher certify that the
indoration N, 1! el co g annual rep s.applement @’ annual repary is truespd accurate and that my signature shall have the same legal effect as if made under oath; that

Lan an officar or dir 1 t 1r s the rec o execute this report as required by Chlpter 607, Fiorida Statutes; and that my name

e ol v

s’ GNATURE: R DIRECTOR Dol Daytra Frore #

14,

AE AND 1¥PE0 OF PRINTED WAME OF 5|Gladbﬁﬁczﬁ



