FILE NOW: FILING FEE AFTER MAY 1S $225.00

N PROFIT & “-im‘e‘a_‘ FLORIDA DEPARTMENT OF STATE
CORPORATION (;’” ' ; Sanara B Mortham 1
ANNUAL REPORT & & Secretary of State
1996 "i.::‘ﬁ,\;éln_,ﬁf;i’/ DIVISION OF CORPORATIONS

DOCUMENT # 678269 2)

AR O

FRANK D. SHAPINS D.D.S., P.A.

Frincigral Plaze of Businass Mailing Address

506 SE 6TH AVENUE P.O. BOX 538
DELRAY BEACH FL 33483-5232 DELRAY BEACH FL 33447
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

07/14/1980 01/18/1895

2. Principal Place of Busness ] 28 Mailng Addeess | & FET Number Appilied For
3] R . RO 59-2010502 ot Appicabie
) Stite, At . el _ Suite, Apt &, elc. B. Certificate of Status Dosired 0 $8_75 Adc!itional
22\ e 27] o Fee Required
- City & State | Cry&Siale 6. Election Campaign Financing $5.00 May Be
[ga\ ) o L B gg_l S Trust Fund Contribution 0 Added to Fees
L Gounlry | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24| ] 30 ___ Florida Statutes BT ves [ONo
9. Name and Address ol Current Registered Agent o 10. Name and Address of New Registered Agenl
81| Name
SHAP|NS, FRANK D. 82| Street Address {P.O. Box Number is Not Acceplatile)
505 SE 6TH AVE.
DELRAY BEACH, FL EF 33483 83
B4| City FL 85| Zip Code

1. Parsaant to the provisions of Seclions 6070502 and 607. 7508, Flonida Statules, the abiove-nanad corporation SULIMILS 1his statement for the purpase of changing its registered office
or registarnd agont, or both, in the Slate of Fionida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
faraiiar witr), and accep! the otdigations of, Section 6070505, Florida Statutes.

SIENATLIRL

S T G e 6 i i ”,a;,'.’f‘(,‘.’;f‘,' T Fagrtered Agunt synatre roguired whor: remstabiegt DATE &
12, OFFISERS AND [IRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 o
| s e - o CIOecETE 1 1TIE o [ Change [T Addilion g
et SHAPINS, FRANK D. 12 NaMe 3
sewsrapiriss [ 505 SE 6TH AVE. 13 SIREET ADDRESS S
I DELRAY BEACH FL 14 QY- 5120 &
we P T T T T e 2 1TILE (] Change [ Acdiion |
HEMH 22 NAME
SHAETT ANCRESS 2% STREET ADDRESS
Clr sl 7p _ _ - 24 CITY-§1-2IP
T [JDELETE 3 1TIILE [ Change [} Addition
A 32 NAME
1M1 ADRESS 33 SIREET ADDRESS
L T e e e e e 34CITY-ST-ZIP
1Lk (] DELETE ERRINT: [ Change [ Addition
o 42 KAME
SIRLF ALDHESS 43 5THEE T ADDRESS
Lo st | o o R ascnvespae
ik {1 DELETE 5 1TNLE [ Change [ Addition
Han: 5.2 NAME
SIRELT ATDRESS 53 STREET ADDRESS
O ST 2 ) ) o Mseomvesiar
.f [] DELETE 6 1TIILE [ Change ] Addtion
NAE £.2 NAME
SREET ALURESS 63 STAEFT ADDRESS
DY -S1-20F BACITY-SI- 2P

14, | du heroby certify that the infonnation suppl e with this fling is volantarily furnished and dogs not gquality for the exemption stated in Seclion 119.07(3)(k), Florida Statutes, | furlher
certily that the: informabon indcated on this anaual report or suppremental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that tam an oftice- or dreclor of the corparation or the receiver or trusteo emipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appraars i Block 12 ok 130 changed, or o\rzag tlachmenl with an addrass.

siGNATURE: “ Ak D iap@a/ FEANK D SH A PING m‘i?;_-j% 461279 -co0

\GNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 * Daytime Pnone #




