FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 633639 Secretary of State
1. Entity Name 02-03-2003 90081 015 ***150.00
ALAN J. SHNAPIER, M.D., P.A.
Principal Place of Business Mailing Address . .
PO BOX 191915 PO BOX 191915 J801qva0
MAIMI BEACH FL 33119 MIAMI BEACH FL 33119 :
: - AR SER AWK
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—1933080 Not Applicable
4ip Country Zip Couritry 5. Certficate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent, _ - - - = .-+-7. Namg and Address of New Ragistered Agent - .

Name

SHNAPIER, MARIE-THERESE
1687 BRICKELL AVE

Street Address (P.O. Box Number is Not Acceptable)

407

MIAMI FL 33129 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registerexi office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
% FILE NOW!! FEE IS $150.00
1 : 9. Electi ign Financin
St ey 1,200 Feowilbo 56000 | e TS $5.00 oo
Make Check Payable to Florida Department of State | ’
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE : O Delete TITLE [ Change [ Addition
NAME HNAPIER, ALAN J NAME
sreet appRess PO BOX 191915 STREET ADDRESS
CITY - ST-2P IAMI BEACH FL 33119 OITY-ST-ZIP
TITLE 3 Celete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-$T-2IP
TITLE . [ delete” CTTE - - = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-21P
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : I o
CITY-5T-2IP CITY-$T-2IP :
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

12. | hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that /¥ 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 frustee empowgred to execute this [eRofl 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with all other like em 'm' .
- T l//é%} 305 (732663
Wﬁ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date ¢ Daytime Phone #

SIGNATURE:

S

CR2E034 (10/02)




