FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION '&F * O randre . tortham Jan 14 1997 8:00am

ANNUAL REPORT Secretary ot State
N

1997 ot a’ DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 678269 (2)

1. Corporation Name

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

P[incipat Piace of Business Mailmg Address | |||||| |||‘| |I||| ||||| |||’| ||H| |I" |||‘| |||h Illn I'l“ ||I|l ||||| |||’

505 SE €TH AVENUE £.0. BOX 530
DELRAY BEACH FL 33483.5232 DELRAY BEACH FL 334470538
us us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principa’ Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 26 50-2010502 Not Applcable
Suite, Apt # olc Suite, Apt. #, etc. i
F 5. Certificate of Status Desired [ $3-75 Adc!ltlonm
22 27] Feo Required
City & State | Ciy&State &. Election Campaign Financing $5.00 way Be
23] - 28] Trust Fund Contribution O Added 10 Fees
Zip | Country s Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 29| [30] Florida Statutes Wves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
SHAPINS, FRANK D. 81| Name
§05 SE 6TH AVE. 82| Streel Address (P.O. Box NUmber is Nof Acceptable)
DELRAY BEACH, FL EF 33483
83
84 City

85] Zip Code
FL

1. Pursuant 1o 1he provisions of Sections 607.0502 and 607 1508, Flonga Statutes, the above-named corporation submits this staternent for the purpose of changing its ragistered
office or registrrod agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agenl | am farminar with, and accept the: obligatons ol, Sechian 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ___ .. R
Sigpratuen typusd o pleitect taime o regsered agent ael Wl appad A0 (NUIE Hegisered Agent signature raquired when reinstating} [*TE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T peLere 11TME [J Change [ Addition
NAME SHAPINS, FRANK D. 12 NAME
streer anoaess | 506 SE 8TH AVE. 1.3 STREET ADORESS
RN DELRAY BEACH FL _ 14CITY -51- 24P
TITE 7 ceLere 21 TIILE [ change [T Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-§T- 7IP 2 4CITY-§1-2P
TITLE [T DRETE 31TILE TTchange L] Addition
NEME 32 NAME
STREET ACDRESS 3.3 STREET ADDRESS
CITY-51- 7P 3.4 (H1Y-5T-2P
Tme [ becETe 41TNLE [J Change L] Acdition

NAME 4,2 NaME
STREET ADDRESS 43 STREET ADDRESS

CITY-§7-2F A4 CITY ST 20

TILE [ DELETE 5.1 THILE L] change ] Addition
NAME 5.2 NAME

STREET AJDRESS 53 STREET ADDRESS

CITY-5T-2F S4GTE-5T-2P

TN T oetie B 1 TLE [T Crange ] Acdition
NAME 62 NAME

STREET ADDRESS §3 STREFT ADDIRESS

Cy-ST- 2P B4 CIIY-5T- 27

14. 1 do hereby certify that tha informaton suppled with this iling does not qualify for the exernption slated in Section 119.07(3)i), Florida Statutes. | further cerlity that the
information indicated on this annuat reporl or supplermnenlal annual report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that
| arn an cificer or direclor of the corparation or the receiver or truslee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears 11 Block 17 lock 131f changed, g on an attacshment with an address.

SIGNATURE: ~ Vol D AW’ Franic D, Shapins  12/30/96 . _561-278-0004

SIGNATURE AND TYPED DR PRINTED RAME OF SIGHING DFFICER OR DIRECT! Daytime Phane ¥
i ‘4




