2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # F26690

1. Entity Name

SALO R. SCHAPIRO, M.D., P.A

04-18-2005 90568 008 ***150.00

Principal Place of Business

2499 GLADES ROAD
SUITE 201
BOCA RATON, FL 33431 US

Mailing Address

1946 TYLER STREET

PLOUCHA, ESQ., LAWRENCE, M
HOLLYWOQD, FL 33022-2088 US

20036493

ARG R

I

AN

Apr 18, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
100 S.E. 3rd Avenue
ite, . #, . ite, Apt. #, .

Suite, Ap. #, etc 1485 S o 04072005  Chg-P CR2E034 (10/03)

City & State Cily & State o 4. FEI Number Applied For
Fort Lauderdale ’ FL 59-2090742 Not Applicable

Zip Country Zip . Country i , $8.75 additionai

L i | 33394 USA 5. C?rllhcate of Status Desired O Feo Raguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered agent
Name

PLOUCHA, ESQL M

ATKINSON, DINER, STONE, BLACK, MANKUTA,PA
1946 TYLER ST

HOLLYWOQOD, FL 33022

L.M. Ploucha, Esq.

Strest Address (P.C. Box Number is Not Acceptable)

One_Financial Plaza, 14th Floor
100 S.E. 3rd Avenue

%%rt Lauderdale FL I %’;% 05‘9171

8. The above named enti

mils this statement for the purpose of changing its registered office or registered agent. or both, in lhe State of Florida. | am familiar with, and accept

the obligations of recyskrg ent.
L MPLOUCHA g\ ®\20ey
SIGNATURE : -
R Signature, typed or printed namae of registered agent and lite if applicable, {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWIlII FEE IS $150.00 ... 9 Election Campéigri Financing ~~ - $5.00 may Be .

. After May 1, 2005 Fae will be $550.00

Trust Fund Contribution.

Added o Fees

10, QFFICERS AND DIRECTCRS

11, * - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TIMLE PDS 3 Detete UTLE O change [ Acdition
NAME SCHAPIRO, SALO R., M.D. NAME

STREET ADORESS | 24989 GLADES ROAD, SUITE 201 STREET ADDAESS

CIFY-ST-2IP BOCA RATON, FL CITY-ST-21P

TME T O oelete TIME O change [ Addition
NAME SCHAPIRQ, SALOR., MD NAME

STREET ADDRESS | 2499 GLADES ROAD, SUITE 201 STREET ADDRESS

CIFY-S1-2P BOCA RATON, FL CiTY-ST-2IP

TITLE [ Delets HLE (O change  [J Addition
NAMET T T T NAME - - - : —_-
STREET ADDRESS STREET ADDRESS

CilY-ST-2P CITY-ST-ZIP

TIMLE ] Detete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZiP

TILE [ oetete . TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-21P GiTY-5T-21P

TTLE [ Delete e [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

12. | hereby ceriify that the information supplied wit
indicated on this report or supplementg

h all other like empowered.

his filing does nct qualify for the examption stated in Saction 118.07(3)(i), Florida Statutes. | further ceriify thal the information
yue and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an atficer or diregtor
ared o execute this repert as required by Chapier 807, Florida Stalutes; and that my name eppears in Block 10 or Block 11 it

B fre o8 Sei- 3679559

ECTOR Dale Daylime Phooa #




