‘2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # F26240

1. Entity Name

BARRY D. SHAPIRO, D.C., P.A.

Principal Place of Business Mailing Address . L" EE .7 ' '.‘ T ?-:'1
13301 ORANGE GROVE DR 13301 ORANGE GROVE DR
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. BE‘“§I‘&lEMngEO‘3W
City & State City & State 4. FE! Number Applied For
59-2056557 Not Applicable
S Country ZIF? - Country . 5. Certificate_of Status Desired O $8.75 ﬁfddiﬁonal
- Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, BARRY D., D.C. -
13301 ORANGE GROVE DR Stroet Address (P.C. Box Number is Not Acceptabie)
TAMPA FL 33618
City FL Zip Code

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

SIGNATURE

Sgnatue typad of prinied nama ol regrsiorad Agant and tile 1 apphcable (NOTE R Agant sig d when (einsialng) DATE

FILE NOW!!! FEE IS $550.00 S.607.193(2)(b), F.S., allows for the waiver of the $400.00 ! o .

DUE BY September 7, 2005 late fee, By checking this box, the corporation certifies it /9 $:i::|2:rf;ag§r?:§;‘u23:nm% fziiﬁiq‘:\é?;sﬁ
Make Check Payable to Florida-Department of State. | did "OE’Eie“’E prior nf-{ice.ﬁee tg file ig &1 50.00. B/ Ny ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PTD m — — gy it

O Delete Lt O ':"3 ':l o 1 _I';zl:’ ﬁhaﬂg& [ Addition

KaML SHAPIRO, BARRY D HAME 10704 A 5——01083—013  #150. 00
STREET ADBRESS | 16501 OFFENHAUR RD STREET ADDRESS ! v b
CIyY-S1-2ip ODESSA FL Ciry-§T-2P
TILE sD [ Delste TILE [ change [ Addition
NAME SHAPIRQ, MARION NAME
STREET AUDRESS [ 165071 OFFENHAUR RD STREET ALOHESS
20Y-S1-7IP QODESSA FL oY-ST-2IP
TILE O petete THLE O change  [J Addition
HAME NAME
STREET AGORESS STREET ADDRESS
CIY-ST-2IF CITY-51-21¢
TLE [ pelete TILE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 4P
nItE O Delste TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-st-np CITY-51-2IP
HILE O celete TLE [0 change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21F CITY-ST1- 2P

12. | hereby certify that the information supplied,with this filing does not gualify for the exemption staied in Saction 112.07{3)(i}, Florida Statutes. | further certify thas the information
indicated on this report or sdgplernental repdy is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the rec. ustee e wered (o executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg\wit ddress) with all other like empowered,

SIGNATURE:__ YN N\ /  YpwVumws Wilo™ 8ozl




