SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 {1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Narme

LAWRENCE J. SHAPIRO, D.O., P.A.

(2)
A WA

Principal Place of Business

C/O LAWRENCE J. SHAPIRO D.OPA. C/O LAWRENCE J. SHAPIRC D.OPA.
4983 WEST ATLANTIC AVENUE 4983 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33445 DELRAY BEAGH FL 33445 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Last Report
_09/25/1889 02/02/1
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650143604 Not Applicable
Suite, Apt. #, otc. Suile, Apt. 4, elc. 6. Certificate of Slatus Desired O $8.75 Addiional
22 }?‘ Fee Required
City & Stale | City & State 6. Elaction Campaign financing $5.00 May Be
m Lﬂ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ?ﬂ ;é] E] Parsonal Properly Tax due June 30. [ ves O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHAPIRO, LAWRENCE J. D.O., P.A. 81} Name
4983 WEST ATLANTIC AVENUE 82| Streel Address (P.0O. Box Number is Not Acceplabla)
DELRAY BEACH FL 33445
83
84| Cily FL asJ 2ip Code

11. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered ageni, or both, in the Stale of Florida. Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl iha obligations ol, Section 607.0505, Florida Statutes

SIGNATURE O S - S
Signature, typad of printed nanic of regisivied agen and o il applicatie (NGTE Fiogistarod Agont signature required whon reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e 1) [ DELETE 1ITIE (I Change ™ ] Aadition

NAME SHAPIRO, LAWRENCE J. 12 NAME

sweetaponess | 4983 WEST ATLANTIC AVE, 13 STREET ADDRESS .

CITY-S1-7P DELRAY BEACH FL 14.CITY-51-21

TILE T DELETE 24 1LE T Crange ™ [T Addition

NAME 22 NAME

STREET ADERESS 23 STREFT ADDRESS

CITY -5T-2IP 2.4C0Y-§T-2P

TIMLE L JOELETE ERET: [ change [ Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

£ITY-51-2IP 34, CITY-S1- 2P

TITLE [T DECETE a1 THLE [T change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-2F 44 TIY-ST- 2P

TLE I oedEre 5170 [J change [ Acdition

NAME 5.2 HAME

STREET ADDRESS § 3STREET ADDRESS

[ L - 54 CITY-ST-2P

THLE . ‘ [J DeLETE 6.1 TILE [T change [T Addition

NANE 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-21P 64 CHY-S1-2IF

ng does not qualily for the exe n stated in Seclion 112.07(3)(i). Florida Stalutes. | furliher certify that the
and that my signalure shall have the same legal effect as if made under oath; that
@ ihisTeport as required by Chapter 607, Flonda Stalutes, and that my name

14. | go hereby certify that 1he information supplied with this
information indicaled on this annual reporl or supple
I am an officer or direcior of the carporation or 1h

appears in Block 12 or Bl 13 if changod Wr
T N i %/

T —
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