FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Mar 20. 2002 8:00 am
) .

N
DOCUMENT # 633639 Secretary of State
ALAN J. SHNAPIER, M.D., P.A. 03-20-2002 90015 033 ***150.00
Principal Place of Business Mailing Address
PO BOX 191915 PO BOX 191515
MAIMI BEACH FL 33119 MIAMI BEACH FL 33119
us us
2. Principal Place of Business 3. Mailing Address ”""I m"”"l "”I IHII'“'”I" N" Iml I’I“I"” III“I'I” III’
Suite, Apt. #, etc. Suite, Apt. #, elc, ) DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-1933080 Not Appliczole
Zip Couniry Zip Country 5. Certificate of Status Desired I $8'75 Additiona&
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - hp—
SHNAPIER. ALAN 4 MARj e - THERESE SHNHPIER
b ! . Street Address (P.0. Box Number is Not Acceptable)
1687 BRICKELL AVE
407
MIAMI FL:33129 City FL I Zip Code

Vil
8. The agove named entity submits thisﬁmem for th;,qur#e of ?hanging its registered office or registered agent, or both, in the State of Florida.
W

SIGNATURE W\f M : j - -’;L, O <

Swmreftype # o1 regisiered agent and tifle 1T applicatye, egistered Agent signature required when rainstating) DATE
9. This F:Iorporatign is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Ol Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
——
TITLE DP O Delets e ﬁ_b My NTYSTRATOR ofF o Cherge [ Addition
NAME SHNAPIER, ALAN J A HE ESTATE oF ALAN SHNARPIE
sTReeT 200R€SS | PO BOX 191315 N/A STREET ADDRESS —— . . —
civs-ze | MIAM) BEACH FL 33119 e |00 BOX NGNS . fpoame BEALH - F/
TLE T Detete TIME 0 chande 7 Dhadfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-7IP ‘ CITY-ST-7IP
TMLE [ Delete TITLE [J Change (] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE O Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
; CITY-S1-2P CITY-5T-ZiP

13. [ hereby certify that the information supplied with this filing does not quaiify fopthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is :rund accurate ang.ihat My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe f as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

9 dtohexecute S repy

h B h =W 1= S=Taly! , with All ot like g gedd.

changed, or on an attac| Ilf/ﬂ ess, witl other like powe

SIGNATURE: 3- 4 02 . _
Dals — ey we— DagaPRew FL LR

Wi I s

SHRATURE AND TYPED OR PRINTEGHAME OF 5

1v  6IEMBS0

CR2E034 &¥01)



