FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT w ¢¢ FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CORPORATION ’1‘1 Sandra B. Mortham

ANNUAL REPORT 3 Secratary of State
1997 ' \&_H_m..,;?j DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # F5011 (6)

1. Corporaton Name

HENRY J. SHAPIRO, M.D., P-A.

o8

I

Principal Place of Busingss Mailing Address
% HENRY J SHAPIRO. M.D. % HENRY J SHAPIRO. M.D.
3385 BURNS ROAD 3385 BURNS ROAD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104322
3. Date Incorporated or Qualitied | 3a. Date of Last Report
, 10/19/1981 07/24/1996
2. Phncipal Place of Busingss "?a. Mailing Address 4. FEI Number Apphed For
21 26] . 592130201 Not Applicable
Sulle, Apt 4, elc Suite, Apt #, eic. - . $8.75 Adduional
rzvﬂ —27[ 8. Cerlificate of Status Desired . [ Fes Required
City & State | Uy 8 Stale 8. Elgction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added to Fees
2p L_ Country | Zip __ Gountry 8. This corparation has kability for intanglble tax under s, 199.032,
m 25 m ;] Florida Statutes {Jves [One
9. Mame and Address of Current Registered Agent 10, Name and Address of New Rogistersd Agent
SHAPIRO, HENRY J., M.D. 81] Name _
3385 BURNS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
: 83
84/ City FL 85| Zip Code

11, Pursuant 10 the pravisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registerad agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent | am familar w ih, and accepl the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Siranes. typett or o ehed rame of iegestered agent ard ol d agppiicable (NOTE: Regislered Agenl signafure required when reinstating} DATE
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE bP ) [T pECETE TATLE T change [ ] Addition
NAME SHAPIRO, HENRY J, MD 1.2 NAME
smceraponiss 1 8175 NATIVE DANCER E. 1.3 STREET ADDRESS
CINY- ST-2IF PN-M BEACH GARDENS FL 14 CITY-5T-2IF
e [T DeLETE 21 TNILE [Jchange ] Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CiIY-ST- 2P 2 4GITY-51-2P
e B L1 oFLETE 31 TITLE - [Jchange [T Addition
MAME 3.2 NAME
STREET ADDFESS 33 STREET ADDRESS
CITY . §1-2IP o o 34.GITY-ST- 29
TILE 1 peceTe L1T0LE [T change LT Aadition
HAME 4.2 NAME
STREET ADDRESS 4.35TREET ADDRESS
CITY-S1.2IP 44 CITY-§1-2(P
T h [ BELETE BATITE T change L] Addition
NAME 5.7 NAME
STREET ADORESS 5.3 STREET ADDAESS
LTy -ST- 2P _ 54 CTY-S1- 21
T LI DELERE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS I/] I 6.3 STREET ADORESS
CITY -5T-ZIF | 'l 6.4 CITY-ST-2IP

ifh this filng does ot qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | further cerlify that the
hlemental annuajfieport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
: recever or truflee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

an attachmeny with an gddress.
Wl

Dae N Daytime Fhone ¥

14. | do hereby cerlly thal the iftgfmglipn supphed
infarmation indicated on thi
I am an otficer o directar of jth aration ar th
appears in Biock 12 or Block 1

SIGNATURE:

CR2E34 (9/96)



