2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT # F26690 S £
1. Entiy Name ecretary of State
SALO R. SCHAPIRO, M.D., P.A. 02-13-2002 90187 012 ***150.00
Principal Place of Business Mailing Address
2499 GLADES ROAD PLOUCHA. ESQ.. LAWRENCE. M
SUITE 201 1946 TYLER STREET
BOCA RATON FL 334) HOLLYWOOD FL 33022-2088
- " RN AN AR R T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

_'éity & State City & State 4. FEI Number Applied For
: 59'2090742 Not Applicable
Zire ; Country Zip Courtry 5. Certificate of Status Desired O ?;.;?qtﬁ?;gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLOUCHA’ ESQLM Street Address (P.0. Box Number is Not Acceptable)

ATKINSON, DINER, STONE, BLACK, MANKUTA,PA

1946 TYLER ST

HOLLYWOOD FL 33022 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title it applicakie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to salisfy its Intangibla FILE NOW!I! FEE IS $150.00 ) - ‘
Tax ﬂring requirememlg and elects tg do 0. o Atter May 1, 2002 Fee wil]sbe $550.00 10. $Iec:'|°:n céfg'p?gg I:_manc:ng 0 ffd'odo "E":ay Be
{See criteria on back} [ Make Check Payable to Departrment of State rust Fund Contribution. ed to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PDS [ Celets TIVLE [DJchange [ Addition
NAME SCHAPIRO, SALO R., M.D. NAME
STREET ADCRESS (2499 GLADES ROAD, SUITE 201 STAEET ADDRESS
arv-s-2p - |BOCA RATON FL CITY-ST-2IP
TITLE T O celete TITLE [Jchange [ Addition
NAME SCHAPIRO, SALO R., MD NAME
STREET ADDRESS 12498 GLADES ROAD, SUITE 201 STREET ADDRESS
CITY-5T-2I BOCA RATON FL ) ’ _ | civest-ze L
TITLE O pelete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
TILE 1 pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE O Detete ILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with thig=ffigg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repo#t is t J accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver o, trustee Empojf ered tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
d

: 12802  £60-361-90V9)
WOR RRINTED NAME OF SIGHING GFFICER Of DIRECTOR Date___ Daytime Priona #
S —

CR2E034 (9/01)




