2004 FOR'PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F37229

1. Entity Name

SANFORD SHAPIRC, D.M.D., P.A.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90047 023 ***150.00

Principa! Place of Businass

13500 N. KENDALL CRIVE
SUITE 170
MIAMI FL 33188

Mailing Address

13500 N. KENDALL DRIVE
SUITE 170
MIAMI FL 33186

2. Principal Piace of Business

(3581 AN iemdsll Dy

3. Mailing Address

12.55p N Kewde ] D v

[

1
Suite', Apt. #, etc. §uile,Apt. #, elc. MOORE CR2EQ34 (11/03)
St 74 S7™2 1w
City & State . City & State 4. FEI Number Applied For
PN it + =/ Pl , BT 59-2109903 Not Applicable
| ! '
%p_{ ] 8(7 ’&ZFEW -é:p 77 gé’ cc;?”f;yn 5. Certificate of Status Desirad 0 gg'ggqlﬁ?:‘;m”a'
= 6. Name and Ad&ress of Current Registered Agent . 7. Name and Address of New Registered Agent
e e e N ST - Y - SL A -
SANFORD SHAPRO S o et LA eeni
MIAMI FL 33186 ' [Sa5p N jfeaded) Ny # /70

the obligations of registered agent.

a. The‘;bove named enltity submits this statement for the purpose of changing its registered office or regislere& agent, or both, in the State of Florida. i am familiar with, and accept

SIGNATIIRE

Signature. Typed of pfinted name of registered agent and titls il apphcable.

(NQOTE: Rageslarea Agent sigratuls reguired when reinsiating}

DATE

el o

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

0. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST LT vetete TITLE [¢¥Change  [] Addition

NAME SANFORD, SHAPIRC NAME

STREET ADRESS | 13500 N KENDALL DR STE 170 sweravress | | 2. 5GY AL Kenda /LK S7¢ /70

cre-st-ze (MIAME FL 33186 CITY-S7-2IP — ]

TITLE [ petete TITLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TILE [ Delete TITLE [ Change  [TJ Addition
Y T T M — - - - ce - HAME = - — — e e el — - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

TITLE 7 pelete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS l STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

TIME [ Detete TTE [ change [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2ZP CITY-ST-2IP

THLE O pelere TITLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP CITY-ST-2IP

changed, or on an ali“yp
SIGNATURE:

LA,

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

address, with all cther like empowered.

SIGNATURE AN,

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Sanford Shapit, PiD. 5pc2E7z 4,

Dalelejr Daynme Phone #




