2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # F37229 e Secretary of State
1. Entity Name .

SANFORD SHAPIRO, D.M.D., P.A. '
Principal Place of Businass . Mailing Address

13550 N. KENDALL DRIVE 13550 N. KENDALL DRIVE

SUITE 170 SUITE170

MIAMI, FL 33186 MIAMI, FL 33186

IR AR EAU R

01082007 No Chg-P CR2EQ34 {11/05)

DO NOT WR'TE lN THIS SPACE 4. FE! Number Applied For

59-2109903 Net Applicable

= $8.75 Addiional

8. Cerlificata of Status Dasired

Fee Required
8. Nama and Address of Current Ragistered Agent N

T35 0 RENOALL DR., #170 DO NOT WRITE
VIAM, Pl 33186 | IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the Stata of Florida. | am lamiliar with, and accapt
the ohligations of registered agent,

SIGNATURE
Signature, typed of pAnted name of reqistaced agent and btle il apphcable. {NOTE: Ragistered Agent signature raquired when renslalng) DATE
FILE NOW!H! FEE IS 5:150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D  Addedto Fees
19. QFFICERS AND DIRECTCORS ]
TmE PST
NAME SANFORD, SHAPIRO

STREETADDRESS | 13550 N. KENDALL DR., SUITE 170
CITY-ST-2IP MIAMI, FL 33186

TILE URD000E20435
NAME 20907 -200535-008 150,00

STREET ADORESS
ciry-St-21p

TINLE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 1P

THLE

NAME

STREET ADDRESS
Ciry-S1-21P

TILE

NAME

STREET ADDRESS
CITy-st-ZIP

12. | heraby certify that the information suppiied with ihis filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trust mpowered 10 axacute this raport as rAquirad by Chapter 807. Florida Statutes; and that my name appsars in Black 10 or Block 11 1f

f changed, gr on an attachment with a ‘oss, with all othgr likg®Bmpower
a
ik ) /M 7 205287342

nfotd Eha ,[f""’
>/ /4
BIGHING OFFICER OR'DIRECTOR / Aita Daytime Pravie 4

SIGNATURE:®

SIGNATURE AND TYPED OR




