FILED

7 LA lan
PROFIT FLORIDA DEPARTMENT OF STATE Apr 02’ 1999 8 3 00 am
CORPORATION Ktherine Harris ecretary of State
ANNU;\;QR;F’ORT Smtarv(:;:::\no’qs , 04-02-1999 90007 027 ***150.00
. DIVISION OF C L_
DOCUMENT #
4. Corporation Name F37229 .
SANFORD SHAPIRO, D.M.D., P.A. ‘
I __ AR |
13500 M. KENDALL DANVE 13500 N. KENDALL DRIVE '
SUITE 170 SUNTE 170 ,
MIAMI FL 3086 MIAMD FL 33186 DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualited '
06/02/1981 '
_z,| Principal Place of Business % Maillng Address 4. FEI Number Applied For }
2 26 59-2109903 Not Appiicable |
Suite. ApL. ¥, elc. Sulle, Apt. #, eic. ) $B.75 Additional [
__;_2.2.!7-7-_7 T —zﬂ 5. Centiicate of Staus Desired O Feo Required
City & State City & State T -&_Ele_cﬂo'rTCam—ialﬁﬁ hmg!*;éw:ssmowﬂ&-; = emaeng
(23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country g. This corporation owes the current year Intangible ‘
[24] 25 _2“91 EEI Personal Property Tax. Hyes [ONo
9. Name[a_r:ld Address of Curreni Registered Agent 10, Naime and Address of New Registered Agent i
81| Name
BROOKMYER, GARY PA. I
201 SOUTH BISCAYNE BLVD. 82| Street Address [P.O. Box Number s Not Acceptable)
SUTTE 830 B3
MIAMI FL 33131~ al ST Te
a
FL | >

agent. | am familiar with, and accept the obligations of, Section 607

5, Florida Statutes,

11 Pursuant to Ihe provisions of Sections 607.0502 and 607.1508, Fiorda Statutes, the above-named corporalion submits this statement for tha purpose of changing its registered
office or rogisterad agent, or both, in the State of Fiorida, Such d\anggoma authorized by the wpo'ag:'l'

s board of direciors. | hereby accept the appointment as registered

CR2E034.M11/98)— -—— — —

SIGNATURE
Sigraturs, typed o Mnmdw_l“wlw- (NOTE: Ragistarad Apsit sigx! required when reinststing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PST [ CELETE 1ATME SlChange [ Adition
HAME SANFORD, SHAPIRO 1ZNAE
smeeranoress| 13500 N. KENDALL DRVE |, S0 7£ /70 usnerrnoeess|  } 3500 N, KE~DPAL D2, SviT€
omv-stz¢ | MIAMI FL 33188 140ITY-5T-2P /20
TME {J DELETE 21TME [(JChange [ Adaltion
NAME 22NAME
STREETADDRESS 23 STREET ADDRESS
CITY-5T.2P - 2 4 CITY-5T-2P

={ e . -7 o= [JOELETE © -QaiTme - « --—=-~[JChangs L Addilion

o | NAME e e — e e, QAZNAE | s s -

STREET ADDRESS| 3 STREET ADORESS sl = N
CITY.ST- 2P 14, CTY-ST-2P . ,
TME [ pELETE 41TME Qthange [JAddion|
NAME 4. 2NANE ’ '
STREET ADORESS| 4ASTREET ADORESS '
ciry. 51-2¢ 44 CITY-5T-2P
ME [ DELETE 51TME OcChange  [JAdditon]
NAME S2NAME ,
STREET ADDRESS| 5.3 STREET ADDRESS '
CITY-ST-2P 54 CITY- ST-2P .
me 01 DELETE SiThE Ticharge L) AddRon |, -
NAME B2NAME
STREETADDRESS 6.3 STREETADDRESS !
arvstze |t 64 CITY-ST-ZP v

14. | hereby certify that the information supplied with this filing does not qualify
ntal annual report is tue and aceurate and that my signature shall have the seme

Indicated on this annual report or suppleme:

for the exemption slated in Section 116.07(3)(1), Florida Statutes. | further certify that the informalion

lagal effect as if made under oath; that | am an

officar or direcior of the corporation or the receiver of trustae empowered 1o execute this report as required by Chapler §07, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or 8

SIGNATURE:

an amdlmerg

h an address, with all other like empowered.

| .
L ser  Supagzaae




