2008 FOR PROFIT CPRPHYRATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 Al

DOCUMENT # F37229 Secretary of State

1. Enbty Name

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

Principal Place of Businass Mailing Address

13550 N. KENDALL DRIVE 13550 N. KENDALL DRIVE

SUITE 170 SUITE 170

= = ARG
01162008 No Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE e APpIedTor
5§9-2109903 Not Applicabie

5. Certificate of Status Desired O gi'gil':g:‘;ﬂma'

6. Name and Addrass of Current Reglsterad Agent

SANFORD SHAPIRO DO NOT WRllTE‘ |

13550 N. KENDALL DR., #170

MIAMI, FL 33186 |N ‘TH|S SPACE ' o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regiaterad ageni and ttie if appicable s (NOTE Regisiared Agent SIQRature requirad when renatating) DATE
FILE NOWIi! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees : . .
. [ i R .
10. QFFICERS AND DIRECTORS [ : - B R e . ..
TiTLE PST . e D T PR
NAME SANFCORD, SHAPIRO U;]DQDEIEDLMUE
T SAT e -nn0 B=10E 150,00

STREET ADDRESS | 13550 N, KENDALL DR, SUITE 170 . 0151 /00-20016-008 " 150,
CITY-ST-2IP MIAMI, FL 33186
TILE .
RAME . '
STREET ADORESS
CITY-ST-21P :
LE
NAME

s s | DO NOT WRITE

NAME
STREET ADDRESS ,
CITY-ST-2P ' o

s IN THIS SPACE

TILE

NAME

STREET ADDRESS
GITY-ST-ZIP

THLE
NAME ) - .
STREET ADDRESS . ) . ) | RS
“QITY-ST-2P k. . - ‘

12, | heraby cerlifxblhal tha information supplied with this filing does not qualify for the exermptions containad in Chapter 118, Florida Statutes. | further certify thal the informaton
i

indicated on this report or supplamental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director *

is raport as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 gr Block 11 if

f%vf/)) //ﬁf/d&”&ﬁ%-

Daytime Phone #

of tha corporalion or the receivar or rust

_ empowared (o exacut
changed, or cn an attachmant with an i

rass, with al| othgmlik

SIGNATURE: __




