2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ¢ ' Jan 24, 2008 08:00 A

DOCUMENT # F26690

1. Entity Name

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

Principal Place of Business Mailing Address

2499 GLADES ROAD 100 S.E. 3RD AVE,

SUITE 201 14TH FLOOR

BOCA RATON, FL 33431 US - FORT LAUDERDALE, FL 33394 LS

= [N

01212008. No Chg-P CR2E034 (11/05)

Secretary of State

'DO.NOT WRITE IN THIS SPACE - oo

T } 59-2090742 Not Applicable
A o o i A g $8.75 aqditonal

8. Certificate of Status Desired Fee Required

6. Nama and Address of Current Reglstered Agent ] ' T :

PLOUCHA, ESQ L M ‘
ONE FINANCIAL PLAZA, 14TH FLOOR DO NOT WRlTE
FORT LAUDERDALE, FL 33394 |N THIS SPACE

:

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agem. or bolh. in the Slate of Fiorida. | am familar with, and accept

the ohligations of registerad agent.
/- D9-0%

SIGNATURE

Signature, typed of priniad nama of regislared agent and titka il applicable {NOTE: Ragisterad Agent signalura required when reinstating) DATE
FILE NOW!!l FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QOFFICERS AND DIRECTORS | . ot S R
- TIME PDS SR T A ; A ML
NAME SCHAPIRO, SALOR., M.D. T T
STREET ADDRESS | 2499 GLADES ROAD, SUITE 201 el S R '
CIv-s1-2P | BOCA RATON, FL 33431 e e
B . T R P R Caley ,
TMLE T C N
: | IDUﬂﬁD“':i#H?'-’
NAME SCHAPIROC, SALOR., MD - ; g -
- 01/25/09-B0029-014 150,00

STREET ADDRESS | 2498 GLLADES ROAD, SUITE 201
CITY-S1-2IP BOCA RATON, FL

TME
NAME

s DO NOT WRITE -

NAME
STREET ADDRESS o Y,
CiTY- ST 7IF

TITLE

NAME

STREET ADDRESS
CrrY- ST-ZIP

THLE
NAME co L e
. STREET AODRESS i A R

Iy ST-2IP . /'\ ~ Co I T UL O

12. I hereby certilz that the information supplied i oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental rapgrt igfirue and fecurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive\of trustegemppwered 1o Bxecute 1his report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wikg an addfess,with 2 otjer like empowered.

/- 20f éw 26(-9559

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dars Daylime Phong ¢

SIGNATURE:




