2000 UNIFORM BUSINESS REPORT (UBR)

il

DOCUMENT # (569666

1. Entity Name

CONTRUCCI & SHAPIRO, D.O., P.A.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90061 014 ***150.00

Principal Place of Business

16948 NE 19 AVE
N MIAMI BCH FL 33162

‘Mailing Address

10071 PINES BLVD.
SUITE C
PEMBROKE PINES FL 33024616

— -~

[

JOOF] LineS Blvd. Suitot

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lembecie ﬁ NS

ity & Stale . : City & State 4, FE| Number Applied For
3 3 Ooz ‘7/ 59—2331307 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addiional
/ ( S ,4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASEY, DANIEL A
% KIRKPATRICK & LOCKHART LLP

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

201 S. BISCAYNE BLVD., 20TH FL.

MIAMI FL 33131 iy

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office tefed

ent, or both, in the State of Florida.

smmmu%ﬂo et

Signature, typed or printed name of registered agent and title if appficable

Wjimd when reinstating)

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

N\
FILE NOWITTFEE IS $150.00
After MAY 1, 2000 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

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECZORS IN 11 _

TITLE PVTS 1 Delete TITLE P |/ [AThange [ Addition 3

e CONTRUCCI, ROBERT NE 0rTew coin, Ebbect s
P4 b o

sTReeT aDDRESS | 4400 N PLAYER STREET STREET ADDRESS n / 4 @

CITY-ST-2IP HOLLYWOOD FL CITY-ST-21P %g//vﬁoyﬂd%g 3 300)_ / - Ié"

e 1 Delete TILE s/ ‘ Ocnange W Aadiion | O

NANE MAME SA #ﬂl;eﬁfﬁ

STREET ADDRESS STREETADDRESS |42 73 (Zalp et %ou_ﬁf;"’

CITY-ST-2IP or-sT-2p  |a/fy wood, JEA 330 1

TTLE [ Delete TLE ' [l change [ Addition

NAME NAME

STREET ADDRESS _STREET ADDRESS - - .

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-ST-2IP

WTLE O petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-71P

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

indicated an this report or supplementa
of the corporation or the receive
changed, or on an attachms

nccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR

F-10-T

Iy 43 332

Dale

Daytime Phone #




