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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION B — Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary @) f State
DOCUMENT # 78269 (2)

1. Corporation Name

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

IR

Principat Place of Business Mailing Address
505 SE 6TH AVENUE P.O. BOX 538
DELRAY BEACH FL 33483-5232 DELRAY BEACH FL 33447
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/14/1980
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ]Applied For
1] [26] 59-2010502 TNot Applicatie
Suite, Apt. #, elc. Suite, Apt. #, ete, i
P AP 5. Certificate of Status Desired [} $8.75 Adcjltlonal
22 ;’ Fea Hequired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23[ EI Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation awe™ or has paid the current year Intangible
24] El . E' 30 Personal Proper”, T «dueJune30.  [dves [INo
§. Name and Address of Current Registered Agent 10. Nameand 8 . -{ New Registered Agent
SHAPINS, FRANK D. 81 hame -
505 SE 6TH AVE. 83| Sweet Address (P.O. Boxt. - . Nt Acceplabley

DELRAY BEACH, FL EF 33483 i

Zip Code

84| ity ' FLJaj

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corparalion’s board of directors. ! hereby accept the eppoiniment as registered
agent. 1 am familiar with, and accept the obligaticns of, Section 807.0505, Florida Statutes,

SIGNATURE .
Slgnatuca, typed o pricted name of registerad agent and tile it applicable. {NOTE. Registered Agant signatura reguired when relnstating) - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP LI DELETE 11TMLE [J changs [T Addition
NAME SHAPINS, FRANK D. 1.2 RAME
steeTaooress | 505 SE 6TH AVE. 1.3 STREET ACDRESS
CiTY-ST-2P DELRAY BEACH FL 1.4 CITY-ST-7IP )
TIE ] DELETE 2.1 TITLE [ I Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 §TREET ADDRESS
CITY-S5-21P 2.4 CITY.SI-2IP
TITLE [T DELETE 3.1 TLE [ J change  [_f Addition
NAME 3.2 NAME
STREET ADDRESS 3.5 STREET ADORESS
Oy -ST-Zp ) 34, CITY-$T- 218
TITLE T DELETE 41TILE T 1cChange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T- 2P
THLE ¥ DELETE 81 TITLE ~ [ <Chenge [T Addition
NAME 5.2 NAME
STREET ADDRESS ! .3 STREET ADDRESS
CiTY-ST-Zif i 54 GITY-ST-21P
TITLE LT DELETE 61 THLE [ { change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §7-2IF 6.4 CITY-8T-ZIP
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the catPdyation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if £hangdd, or on an attachmentQith an address.

- [} 'f'r’g

SIGNATURE: BEQDDED - 1-4-98  5Li-9178- con -

(AT~ MR VT O E S TO R Oata DaVEens Prore 4 ASEENRE

CR2E034 (10/97)



