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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 _@”/ DIVISION OF GORPORATIONS S C Cl’etal'y Of State
DOCUMENT # F37229 (4)

1. Corporation Name:

SANFORD SHAPIRO, D.M.D., P.A.

Principal Place of Business Mailing Address “II“II "II llm 'lm ||I|I |||'I 'I" m" IlIIIIlII]I’I" m |||" |I||

13500 N. KENDALL DRIVE 13500 M. KENDALL DRIVE
SUNE 170 SURE 170
MIAMI FL 33186 MIAMI FL 33188-1543 :
3. Date Incorporated or Qualified | 3. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 , 26] 592109903 ' Nat Applicable
Suite, Apl. &, elc | Suite, Apt #, etc. . . $8.75 Additional
?2] 27 5. Certificate of Status Desired ] Fee Required
City 8 State __. City& State 6. Eloction Gampalgn Fingncing $5.00 may Bo
3 — 2] Trust Fund Contribution ] Added to Feas
Zip __ Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
24 25 26] 0] Florida Stalutes ves [JNo
9. Neme and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
BROOKMYER, GARY P.A. ' 81| Nameo
201 SOUTH BISCAYNE BLVD. 82] Street Address (P.O. Box Number i Not Acceplable)
SUITE 830
MIAMI FL 33131 83
84| City FL 85| 2ip Code

1t. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-namad corporation sibmits this staternant for the purpose of changing Hs registerad
office or registered agent or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am fanvhar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE _ .. o
Sigriatnte typdod on pented name of regisvered agent awl e it spplicatle (NOTE - Registered Apent signature raguired whan reinstating) DATE
i2. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PST I erete 14TIE [T Change [ Addilion
NAME SANFORD, SHAPIRD 12 NAME
steeer aponess | 13500 N. KENDALL DRIVE 13 STREET ADDRESS
BTy -51- 20 MIAMI FL 33188 1A CAIY-ST -2
TILE L DeLETE 23 TILE [T change T[] Addition
NAME 2.2 AME
STREET ADDHESS 2.9 STREET ADDRESS
CITY-$1-21P 3.4 CIrY-51-2P
T 3 DELere 3.1 TLE [ Change [ Addition
NAME 3.2 HAME
STREET ADDRESS .3 STREET ADDRESS
CTy-S1-2p 34 CITY-ST-21P
TIILE |G LITITLE [ Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS ‘ 4.3 STREET ADORESS
oty - S1-2IP 4.4 CITY-ST-2IP
TITLE [T OELETE 8.1 TITLE L Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54 CITY-8T-2IP
TiTLE e [MEGER B TITLE [ Change L] Addition
HAME 6.2 NAME
STREEI ADDRESS 6.4 STREET ADORESS
CiTY-§1- 2P 54 CITY-51- 2P
14. | do hareby cerldy that the information supphed with this filing doss not qualify for the exemption stated in Section 118,07(3Xi), Florida Statutes, | further certify that the

informaticn indicated on this annusl repaort or supplemental annual report is true and accurate ang that my signature shall have the same kegal effect as if made under oath; that
I am an ofticer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutas; and that my name

appears in Block 12 or Block hanged, or orarrpttachment with an adoress.
. . RER Gy B i . f + / o~
SIGNATURE; $ T et e ns Siptor Ehepive, s ). _{r28%7 25 Zk7%m2|

D NAME OF SIGRING OFFICER OR DIRECYOH

pilty, T T o T Feb 03 1997 8:00am

CR2E034 (9/96)



