2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 14,2006 08:00 AM
DOCUMENT% H79198 Secretary of State

1. Entity Name
IRA SHAFRAN, M.D., P.A.

Principal Place of Business ’ Maiing Address
701 W MORSE BLVD ) © 707 W HORSE BIVD
WINTER PARK, FL 32789 WINTER PARK, FL 32799
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58-2806157 ot Applicable
5. Cettificale of Status Dested {1 gg-:fmfmﬁﬁ'“m‘

8. Narne and Address of Current Registered Agamt

701 WMORSE BLVD B DO NOT WRITE
WINTER PARIG FL 52789 IN THIS SPACE

8. The ebove named entity submils this slatement for. the purpose of changing its registered aifice or registered agent, or botk, in the State af Flarlda. 1 am tamiltar wilh, and accept
the ebligationa of registered agent,
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PFILE NOW!It FEE 18 $130.00 @. Election Campeign Fnancing ss_oﬂ May Ba
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Addet o Fees
10. OFFICERS AND DIRECTURS I | |
TRE DPS
HANT SHAFRAN, (RA - o
STREET ADDAESS | 1004 TEMPLE GROVE
CITY-ST-2P WINTER PARK, FL 32759
TRE e .
e HODOUESERIZD
. 04727/06-80083-016 1568.75
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TiE
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12. 1 hereby cerily thai the Informalion sup?ﬁad with this fing does not quallfy for the exemplions contained in Chapiec 119, Flatlda Statutes. 1 tustiver certlly that the informatian
indicated an this report or supplemental report {s ttue and accurate and that my signaiwre shall have the seme Jeyal effect s if made under path; that | am an officer or direcior
of the corporation or the recelver ar rustee empaweted to execute fhis report as required by Chapler 807, Florice Statules; and that my name sppears in Block 10 of Block 1111

changed, of on an attaChment with &n adoress, with &) olket like empowered.
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STGRATURE AND TYPED-OR NAME OF BIGMNG OFFICER OR DIRECTOR.

SIGNATURE:



