.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 633639 Mar 08, 2001 8:00 am
1+ Sty Name Secretary of State

ALAN J. SHNAPIER, M.D., P-A. 03-08-2001 90103 025 ***150.00
Principal Place of Business Mailing Address
PQ BOX 191915 PO BOX 191915
MAIMI BEACH FL 33119 MIAMI BEACH FL 33119 T
us Us
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1933080 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Deswred O $8.75 additional
T L L s | IS T e | - - i e e sy e e 108, REGUIred .
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e CHWVAPTER , RLAN.S

Street Address (P.C. Box Num‘oer is Not Acceptablﬂ)

SHNAPIER, ALAN J.
‘333-41 STREET #318-322

MIAMI BEACH FL 33140 ,62,_7_ RRy K E LLﬁVE ;);Pl/o;l
My A M FL | "85 )29

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

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9, This §9rporati9n is eligible to satisfy its Intangible FILE NOW!i! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing rgqunrement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contributian. O Add'ed o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS 1IN 11
e DP 3 Delete TITLE [ Change ] Addition
NAME SHNAPIER, ALAN J
staeet anoaess | PO BOX 191915 N/A STREET ADDRESS
CITY-8T-21P MIAM! BEACH FL 33119 CITY-ST-2IP
TITLE [ Detete TITLE (] Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
1 S S S 1 R .
TITLE O delete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE ; [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate-and that my ginature shall have the same legal effect as if made under ogffi; that | am an officer or director
of the corporatlon or the receiver or trustee empowere 2Ty execute this (g #riquired by Chapter 607, Florida Statutes; and that my name ppears in Block i1 or Block 12 if

3. 4.200) (?—326634

SIGNATURE: _
Daie Daytima Phone #

GNATURE AND TYPED OR PRIN

|

CR2E034 (10/00)



