FILED
* 2006 FOR PROFIT CORPORATION Mar 20,2006 08:00 AM

DOCUMENT # F37229 Secretary of State

g:rﬁgggn[e) SHAPIRO, D.M.D., P.A.

Principal Place of Business Maiing Addrass

73550 N. KENDALL DRIVE 13550 N. KENDALE DRIVE

i, . 3355 i 7. 3518

IR R
03032006  No Chg-P CRZET34 (11/05)
DO NOT WRITE IN THIS SPACE T [Jpessrs

5. Certiicata of Status Daswed [ gg-;?q Additonal

6. Name end Address of Current Ragisterad Agent

SANFORD SHAPIRO - Do NOT WRITE

13550 N. KENDALL DR, #170

MIAM!, FL 33186 IN THIS SPACE

8. The shove narmed entity submits this statament for the purpese ot changing its registered office or registered agent, or both, In the State of Flonda. | am 1amiliar with, and accepi
the cbligations of ragistarad agant.

SIGNATURE

Signature, Tpped of Ciniod name of FGISIbreg ageed Bt tlis f apnicatie. (HOTE. Aegrstersd Agem Signaiuns sequred when reinsiating) OATE

"’.
FILE NOWI FEE % $150, 9. Llection Campaign Financing $5.00 way Be
Aftor May 1, 2006 Fee g—m‘#sﬁs%nu Trust Fund Gantribetian. D Added to Feas HI0N04 74490
D40 /0E=-80005-071 150 {0

10 OFFICERS AND DIRECTORS I

TILE PST

NAME SANFCGRD, SHAPIRQ

STREET ADTRESS | 13550 N. KENDALL DR., SUTE 170
CITY-§T-27 MIAME, FL 33186

TILE

NAMC

STREET ADTRESS
CIY-$7-0f

HILE
NAKE

arcvar DO NOT WRITE

CLiY-$3-2F

o IN THIS SPACE

NAME
SINEEY ADDRESS
GIY-§1-ae

TiLE

NAME

STREET ADDRESS
Gity-ST-2F

TIILE

HAME

STREET ADDRESS
CiTY-ST-2F

2.t hereby cenily that the information supplied with this fifing doss not gualify for the examptions contained in Chapter 119, Florida Statutes. | furlher cariy that the information
indicated on this repart or supplamantal report is true and accurate and that my signature shall have the same lagal e!fs:ra}zn;ds vnder oath; that | am an allicer or diraclor

al tha corporation ar tha recetver or trusteg &4 lo exgeute this report as requirad by Chapter 807, Plorida Stalyles; andgthat my name appears in Block 10 of Block 11 if

changed, or on an aitachment wih an addr 6 epoworod.
SIGNATURE:—-’V}‘ Pl B P 6

ED GR PRINTED NAME QF SIGNING ORFICER OR DIRECTOR / Date / Owytims Phoes 4

S htford .Sﬁep,"w; .2 B.

. wilfh all othy

~




