FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of State Secretary Of State

1997 "* y DVISION OF CORPORATIONS

DOCUMENT # K69138 (1)

1, Corporatioh Name

DR. ALAN SHAFFER, P.A.

WA

Princlpal Place of Business

-9080 KRMBERLY BLVD. 9060 KIMBERLY BLYD.
BOCA RATON FL 53434 BOCA RATON FL 33434-2623
f 3. Date Incorporated or Qualified 3a. Date of Last Report
j | 02/15/1989 03/28/199%
{"2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
Gl 2s) | 690097934 Not Applcatie
Sufte, Apt. #, elc. ite, Apt. #, . i,
ulte, Ap ¢ Suite, Ap oo 5. Certificate of Status Desired D 58'75 Adc!monai
;;‘ 27 Fae Required
Chty & State City & State | &. Etection Campaign Financing $5.00 May Bo
23 ;EL : Trust Fund Contribution ¥} Added 10 Fees
. Zip Country Zip Country ‘I B. This corporation has liability folryngible tax under s, 199.032,
?l.] 25 28 m Florida Statutes Yes [:] No
' 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SHAFFER, ALAN 8] Narme
D080 KIMBERLY BLVD. [83] Gioot Address (P.O. Box Number is Nol Acceptabia)
BOCA RATON FL 33434
B3

84| City FL BeripCode

11. Pursuent to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or replstered agen, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | horeby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Staluies.

SIGNATURE S

Bignalure, (ypad of printad namp of iegipiered agent and tlle 1l appicatio (NOTE: Registared AZant signature (eauired when fanatatng) DATE
12, OFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e T T bEEE 1TTE T change L1 Addilion
7 name SHAFFER, ALAN 12 NAME
STREET ADDRESS 9080 K'MBERLY BLVD 13 STREET ADDRESS
CTY-ST- 2% BOCA RATON FL 14CITY-51-2IP
A e " oEceTe 21TILE [T Ghange L] Addition
RAME 2.7 NAME
STREET ADDRESS 23 STAEET ADDRLSS
OITY-S1-21P 2 4CITY-S1-2P
TMLE T orLete 31T0LE [J Change [ Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDAESS
LAY 3129 34.CITY-5T- 2P
TME [T DeLErE 41TIE [ Change [ Addition
NaME 4,2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
. L€y, 8T-2p 44 LITY-8T- 7P
Tme I mEEGE 51 1LE [ change ] Addition

NAME ' 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CITY-51-7IP

e T JDecETE 81 T0LE [IChange L] Additian
HAME £:2 NAME

STREEY ADDRESS |7 . 6.3 STREET ADORESS
CITY-S1-2P ] .- . 5.4 CITY-S7- 2P

14, 1 do hgreby cerify that the information supplied with 1his filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the
information Indicated on this annual report or supplermenta! annual reporl 1s true and accurate and that my signature shall bave the same Iegal effect as if made under oath; that
| am an offiger or director of thg corporation or the receiver or frusico empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

. appears In Block 12 or Block J} if chafyed. or on an attachment with an acddress,

QIGNATIIRE: 1 o Shaller Uinja 3~ 5bl YR ¢ 200

CR2E034 (9/96)



