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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT ‘_’;h Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F37géé

. 1. Corporation Name

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

(4)

Mailing Address
13500 N. KENDALL DRIVE

Principal Place of Business
13500 N. KENDALL DRIVE

FILED
Jan 30 1998 8:00am
Secretary of State

AT R

2a]

SUITE 170 SUITE 170
MIAMI FL 33188 MIAMI FL 33186 D3O NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualilied
1
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21] 26) 58-2109903 Nol Applicable
Suite, Ap1. ¥, etc. Suite, Apt. #, elc, i
j P He AP et 6. Certificale of Status Desired O $8.75 Aaitional
22 ;\ Fee Requlred
Clty & State City & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

23]
Zip Country Zip Country 8. This corporation owes or has paid the currengyear Intangible
m ?5‘ m m Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
BROOKMYER, GARY P.A, ame
201 SOUTH BISCAYNE BLVD. 82| Strest Address (P.O. Box Number is Not Acceptabls)
SUITE 830 =
MIAMI FL 33131
84| City FL 85| Zip Code
11. Pursuan to the provisions of Sactions 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

office ar reglstersd agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl 1he appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, lypad o printed name ol registered sgont and tile i applcabio, (NCTE: Registared Agor: signature recuired whon rainstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST ] DELETE 11 TI1LE [T change [ Addition
e SANFORD, SHAPIRO e
smeeTaboRess | 13500 N. KENDALL DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33185 14 CITY- ST-ZF
TILE [T DELETE 21 TME [ thange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AODRESS
GITY- ST-21P 2 ACITY-ST-2IP
TILE T DELETE 31 TILE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IP 34 CITY-5T-21P
E O pecete 417MLE [JChange ] Additicn
NAME 4. 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiY-SI-20 44 QY -5T- 2P
TILE [T peLete 5ATTLE [ change ™ [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CHTY-ST- 2P 5.4 CITY-S1- 2P
e [ oELeTe 61 TILE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS ) - 6.3 STREET ADORESS
CITY-87-2IP 64 CITY-ST-2IP
14. | heraby certlfy that the information suppliad with this filing does nat qualify for the exemption stated in Section 118.07(3)(), Flarida Statules. | further certify that the information

indicated on this annual report or supplemenlal annual repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if ch d, or on an allachgaant with an address,

/!'A-M/ PR . W LY

SISh A %P,

ARy on PLANG O o

y o st TAE P TOAA™S

CR2E034 (10/97)



