2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F5011
1. I_Entity_’Ngme

HENRY-JSHAPIRO, MD.; P.A.

1

Principal Place of Business

1925- MILITARY TRAIL #209
JUBITER FL 33458

Mailing Address

1925 MILITARY TRAIL #209
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 90677 037 ***150.00

ATV ALY

AR O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2130201 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Cesired [} $8'75 Addmonal
Fee Required
“i= .= =~ —§.'Name and-Address of Current Registered Agent s 7. Name and Address of New Reglistered Agent '
Name

SHAPIRO, HENRY J., MD.
8175 NATIVE DANCER E
PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of r_eglstered agent and title if applicabie.

{NOTE: Registered Agen signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 43

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE )] o 1 Delete TITLE O Change ] Addition
NAME SHAPIRO, HENRY J, MD KAME
sTreeT aD0RESS { 817% NATIVE DANCER E. STREET ADDRESS
CITY-$7-2IP PALM BEACH GARDENS FL 3410 SITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME KAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
L e i i N1 UG IR 128 () (TR EES P IU I e e - [3-Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2IP
TITLE [ petete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TirLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ] f CITY-ST-2P

13. | hereby certify that the informati
indicated on this report or su|
of the corporation o the recei
changed, or on an attachmen

SIGNATURE:

ther ke empowered.

'Eﬂ'—:rr“ym

i filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes.
report is jruq and accurate and that my signature shall have the same legal effect
d to execute this reporl as required by Chapter 607, Florida Statutes; and that my.name appears in Block 11 or Block 12 if

! further certify that the infarmation
as if made under oath; that | am an officer or director

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OQFFICER OR DIRE

T
TOR

ﬂ'fia lov lucaver

Date Daytime Phore #

MRiowon R

AQ

CR2E034 (9/01)




B\*J JUPTER Pttt s 43 AW
| 6“ MEDICAL

CENTER
HEMATOLOGY & ONCOLOGY

ELIZABETH A, REICH, M.D.
HENRY J. SHAPIRO, M.D.

May 16, 2002

- Division of Corporations=—==-=<"-~= « .2 - ___ .
Uniform Business Report Filings
~ P.O.Box 1500
Taliahassee, FL 32302-1500

Re: Henry J piro M.D.PA.
Docyfient # F50111

To Whom It M_éy Concern: ‘

It has recently come to my attention that my previous office staff neglected to file
this report in a timely manner.
I apologize for this error, and if

any further information is required, please do not
hesitate contacting me.

Sincerely

——=  ———Henry ) Shap¥o.MD,  __, }

CHISAw | - plunlbg @e‘.‘( Th \'\.

——— oy o

1025 MILITARY TRAIL, SUITE 209, JUPITER, FLORIDA 33458 » TEL: (661) 748-2488 | FAX: (561) 748-2468



