FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

PROFI
CORPORATION
ANNUAL REPORT

B ey k. :‘: 1 Seeretaty of State S t f St t
1997 Cht, ool DIVISION OF CORPOHATIONS CCIC al'y O alc

Sandra B. Mortham

DOCUMENT # G67736 @

1, Corporation Name

SCOTT F. SHAPIRO, M.D., P.A.

e

Principal Place of Busincss Mailing Addross
$55 W GRANADA BLVD P O BOX 968
$8-1 ORMOND BEACH FL 321754968
ORMOND BEACH FL 32174 Us . L S
us 3. Dale Incorporated o Qualificd J 3a. Date ol { asl Roport
2. Principal Place ol Business 2a, Mailing Addhess ' N A A T ,f\p;,huj For
121] - 26 B N ___59*2317151 ) Not Appl cable |
Suite, Apt. #, etc. Suile, Apl #, ol
P ' 5. Certificals of Slalus Dogired L] $B 75 Additional
22 S _ 27} - S Fee Required
City & Stale iy & Stale 6. Election Campaign Financing $5 OD May Bo
23 L ) 24_3_]_ ) o o 1 Trust Fund Contribution - ~ Added to Feos
Zip . Country Sipy - Counlry 1 8. This corporation has I|f~|h\my for m{anqd)\c taw under s, 199, Dd?
24] 25 29| s Lo sordasues o Oves Owo
9. Name and Address of Currenl ‘Registerad Agem 7 T r}Jame and Address of New Reglstered Agent
SHAPIRO, MD, SCOTT F 81 Neno
555 W GRANADA BLVD 82! Stroel Address (0.0, Box Number is Not Acceptable)
$-B-1 , S
ORMOND BEACH FL 32174 83
B4] Cily T F_L ss'[ 7ip Code |

11, Pursuant to the provisions of Seclions 607.0002 and 607.1508. 1 lorida Stawilos, the ahove named corporation subniits 1his stalement for the purpose of changing ils r(,gistcr( d
office or registered agenl, or both in the: Stale of Florida. Such change was authorised by the corporation’s board of direciors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Secotion 607 0006, T lorida Statules.

SIGNATURE

Signalare, sl 0 e d et s dagend s bl o HRCE T e et el b sarpiins 'm...'.;;m e staling) . ToDast
12. T eincdig anp Dt cions T T I B T ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE 23 S Clooen Faevw 7 % Gnange [ Addition’
HAME SHAPIRO, SCOTT F, MD 12 WA
staeer aponess | 555 W GRANADA BLVD S-B-1 13 5IRLET ADDALSS
orv-si-z2 | ORMOND BCH, FL 00000 o Naovs o | ORMOND  BEACH ) FL 3TH
THLE I ' I___| DEVETE LR I S |:| (fﬁénge D Additian
NAME 22 NAME
STHEET ADDRESS 2ASIRIET ADDRESS
CITY-ST-21P P ACHY-51-71F
TILE T e o doner ™ R T o 7 [ctange [ Addition
NAME 37 NAm!
STREET ANDRESS 3SIRE T AGURE S5
CiTY- S1-21P A4 GITY S A
TILE [Tonet A1 ’ T ™ehange [ ddition |
NAME 4 7 NAML
STREET ADDRESS 43SIRLL | ACDRESS
CiTY-81-21P A40IY-81-71p
THLE T T T Donen T fana T T T T M Change. L Addilion
NAME LE ML
STREET ADDRESS L ASIEEL | AGDRESS
COyY-51-21P LA CNY-5T-71F
THLE T o T onar BIILE ; ' S " [cohange T Addilion |
NAME 6.2 HAMIE
STREET ADDRESS GASTEILT ARDRISS
C{TY-ST-2IP EJ’:(\”\' S\ ."IF’

14, | do hereby cerlify hat e inlatrmalan aup;)hf ol with s fil III(] ‘docs not quahfy Jor e
information indicated an this annual seponl or supiplomeantal annugl e
1 am an officer or dircclon of the cgfhoration or he receiver or pfst

appears in Block 12 or Block 13 (
g S Py, I an Py Y g - -G SN L] bt

nopewered 1o exocuale this report as required by Chapter GO7, Florida Statules; and thal my name:

N S —

ol is e and accorite ard tlml nmy c. \_;nmurt. shall thE‘ the ‘:amz. Iogd\ elfect as if nmdo ungicr oath L7yt

e o Mar 19 1997 8:00am

CR2E034 (9/96)



