2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR]) , FILED
DOCUMENT # L18138 ST Feb 07,2005 08:00 AM

1. Eniy Name Secretary of State
LAWRENCE J. SHAPIRO, D.O., P.A,

L S el <, e : N P

Principal Place of Business Malling Addrass _
C/0 LAWRENCE J. SHAPIRC D.O.P.A. C/0 LAWRENCE J. SHAPIRO D.O.P.A.
4981 WEST ATLANTIC AYENUE 4381 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt, #, etc. j = Suite, Apt. #, etc. ] 15t MOORE CR2E034 (1 0104)
A — Gy & Sate - 2. FEI Number ' T Teppied For
. - o 55"01 43694 _ [ [NotAppiicable
o Country Ip Caunzry 5. Certificate of Status Desired [ ?ese gfq\':fe‘ﬂ""“a'
6, Name a_nd_hddress of Current Registered Agent . B 7. Name and Addross of Now Ragisterad Agent
Name .
iggflpwg’sﬁ#ﬁﬁ%% i\[l')E?JEJE A Street Addrass (P.0. Box Mumber is Not Acceptable) 7 —
DELRAY BEACH FL 33445 ' =
City - ZnCode
— — ] FL

8, The abave named entity submits this statemem for the purpose of ghanging xts regx istarad office or ragistarad agem ar both in the State of Florida. | am farniliar wath ang accept
the obligations of registered agent.

SIGNATURE e e e e onow

Sigreiue, typed o ponlad name o ragesterad agent and We § apphizable (NOTE Fleglstamd Agent signature raquirad when relnslallﬂu) . - DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Flonda Department of State

LR,

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fess

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN {1

wiLe D [ Dalete MLE ] Change I:]Addilion

NAME SHAPIRQ, LAWRENCE ). MAME

STREET ADDRESS 4981 W, ATLANTIC AVENUE . STREET ADDRESS %‘%?%%%%%}é%%éggﬂ 150,00

oiv-sT2P  |DELRAY BEACH FL o o N Rt . N

HILE O oetete Wig [ Change [ Aduition

NAME NAME

STRECT ADDRESS STREE! ADDRISS

cIry-ST-2p R LR ) _

IFLE O Detete HILE [l change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P ) N GIY-Si- 29 B )

TITLE 1 pelete Hr hchange [ Addition

NAME NAME

STHEET ADDRESS SIREE ADDRESS

CIrY . ST.7IF _ L . L _CIY-S1- 21 . o . e

TLE 0T opette NIE [ change [ Addition

NAME NAME

STRLET ADDRLES SIREET ADDRESS

ciry-§i-zip o ) | e o

e [ Deiete TE Dlchange [ Addition

NAME NAME

STREET ADDRESS B SIREET ADDRESS

CIYY.ST-2IP ClIy-si-2p .

12. | hereby centi that Ihe Informanon supplied WIth tms f'h é; does not qualify for the exempton stated in Section 112.07(3)(i), Florida Statutes. | further certify that the |nformanon
indicated gn this raport or supplemantal report is true and accurate an my signatwre shali have the same legal afiect as if made under eath, that1 am an officer or diractor

Tepdrt &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

7 _\a \ng

WV
WEMW OR anr,eo’nms OF SIGHING OFFICER OR DIRECTOR ] Gayirna Phona 4

— - - T - - e S

of the corparation or the receiver or trustes empowered 1o o,
changed, or ¢n an attachment with an addrass, with

SIGNATURE:




