2003 FOR PROFIT CORPORATION May OEI%O%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name ‘ 05-01-2003 90262 048 ***150.00
CONTRUCC! & SHAPIRO, D.O.,, P.A.
Principal Place of Business Mailing Address
10071 PINES BLVD 10071 PINES BLVD.
STEC SUITE ¢ :
PEMBROKE PINES Fl 33024 PEMBROKE PINES FL 33021
2. Principal Place of Business 3. Malling Address
Suite. Apl-#, stc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2331307 Mot Applicable
ap - Counitry - Zp T CouniyTr .5‘. Eertiﬁcate of gtalus D:asired O N ?8:75“ﬁ;dditiﬁﬁél"" -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CASEY, DANIEL A

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

% KIRKPATRICK & LOCKHART LLP

201 S. BISCAYNE BLVD., 20TH FL.

MIAMI FL 33131 : City FL TZip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating} DaTE
m
Attor May 1, 2003 Fog wil be $550.00 9. Eoction Campeion Francng _ $5.00 ay e
! Trust Fund Condribution. (] Added to Fees
Make Check Payable to Florida Department of State
10 QFFIGERS AND DIRECTORS _[ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV ™ pelete —[TITLE [ Change [ Addition
NARE CONTRUCCI, ROBERT HAME
streeT aboress | 4400 M PLAYER STREET STREET AUDRESS
orv-si-ze | HOLLYWQOD FL 33021 CITY-§T- 2P !
TITLE TS C pelete TIMLE [ Change [ Additien
NAME SHAPIRO, CRAIG HAME
stReeT auchess | 4273 CASPER CT STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 . CITY-ST-ZIP B
TITLE 1 Dalete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-71P
TNLE [ Delete JNLE O] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-2IP
MLE [ Delete e [JChange [ Addition
NAME NAME -
STREET ADCHESS STAEET ADDRESS
CITY-ST-2IP lcmr-sww

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Of lrustec A J execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e capern o e e o ot e B3 SYAsa

I Dato Daytime Phonra #

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 2B6¥510

CR2E034 {10/02)



