2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCOTT F. SHAPIRO, M.D., PA.

G57736

Principal Place of Business

us

Mailing Address
~=P-O-BOX-068—

G
us

2. Principal Pla

ce of Business
3L, Sown) ANDERSON iR

3. Maxlmg Ad;ﬂ&sf meod m

Suite, Apt. #, etc.

Sune, Apt. #, etc.

FILED

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90061 009 ***150.00

T

OO0 NOT WRITE IN THIS SPACE

City & State GCit & Slale 4. FEI Number Applied For
¢ Fi, M"‘&'\ Fe 582317151 Not Appiicable
COU“"Y Zig Country | ” | $8.75 Additional
e ??a\.IL %ﬂ' o 39\‘-15 U 5. Certmcaie:)f Status Desired O Fee Required
6. Name and Address of Currerlt Registered Agent 7. Name and Address of New Registered Agent
Name

SHAPIHO’ MD’ SCOTT F Street Address (RO, Bgx Number is NﬁAcce table}
289-W-GRANADA-BLVD-#5— P AN BR.

S-B '

ORMOND BEACH FL 324F4—

Y oRmoND 2EAGH

FL

576

d entity submits this statel

SIGNATURE

XS]

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A~16-0

ignature, lyped or printed name of égistered agent andPutle if applicabla.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to de so.
(See criteria on back) 4

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabile to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

4= 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST ™ pelete TITLE [JcChange [ Addition
y MM SHAPIRO, SCOTT F, MD . NAME
STREET ADDRESS R Jovn AdodRR N BRrect soomess
orv-si-zp | ORMOND BEACH FL-32444-6204— Ey Tl CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP T o . CITY-ST-2IP
TITLE [ pelsie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP QITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate o
of the corporation or the receifer or trustee empowered to execute

changed, or on an attachmeght with an address, w

SIGNATURE:

ith all other like gffipowered.

3\_

d that my signature shall have the same legai effect as if made under cath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

093  (3gh) Y90

/sncunune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong ¥

PrrRLI

L

CR2E034 (9/01)



