R L i e T R A A R

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

PROFIT <55 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 05 1998 8:00am

ANNUAIL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # K69138 (1)
IR RAARE

1. Corparation Name

DR. ALAN SHAFFER, P.A.

Principal Place of Business Mailing Addrass
9060 KIMBERLY BLVD. 9080 KIMBERLY BLVD.
BOCA BATON FL 33434 BOCA RATON FL 33434
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
02/15/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
21} 26] 69-0097934 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
: P ! P 5. Certificate of Status Desired D $8'75 Add'lt!ona[
E! E| Fee Required
Cily & Stale City & State 6. Election Campazign Financing © $5.00 mayBe
E‘ -2;| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
;I Ea El ;‘ Personal Property Tax due June 30. Yes CInNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent S
SHAFFER, ALAN 81| Name
8080 KIMBERLY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 —
83
84} Chy FL |85| Zip Code

11. Parsuant lo Ihe pravisions of Sections 607,0502 and 607.1508, Florida Staiules, the above-named cerperation submits this statement for the purpose of changing its registered
olfice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's beard of directors. 1 hereby accep! the appointment as registered
agant. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes. .

SIGNATURE —
Signatare, typed of printed name of regisiarad agent and tilke if applicable. {NOTE Registersd Agent signalura required when rainstating) DATE )

2. QFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE D T DELETE 11TILE ) [Jchange [ Addition

HAME SHAFFER, ALAN 12 NAME

streeT aDoRESS | 9080 KIMBERLY BLVD. 1.3 STREET ADDRESS

Ty -ST- 2P BOCA RATON FL 1.4 CITY-ST-ZIP

TITLE T DELETE 21 TMTLE [T Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- 5T- 2IP 2.4 CITY-ST-2IP -

TTLE [T DELETE 3.1 TiTLE I Change [_{ Addition

NAME 3.2 NAME

STREET ADORFSS l 3.3 $TREET ADDAESS

CiTY- 5T+ 2P 34, CITY-5T-21P

TME 1 DELETE 41TME [ Tchange L Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-S7-2P 4,4 £ITY -57-2IP

TI7LE [T DELETE 51 TILE [TChange ] Addition

NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-ZiP

THLE L1 DELETE 61 TILE [Jchange L[ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI-2P §4 CITY-ST-21°

1. | nereby certify that the nformaltion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | furher certily that the information

indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the calyaation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 ch o, of an an attachment with an address.

TETURE REQUIRED adsw  §L147r 3598

SIENATIIRE.

CR2E034 (10/97)



