FILE NOW: FILING FEE

PROFIT g
CORPORATION 43
ANNUAL REPORT

1996 i
DOCUMENT # 40863 (7)

1. Corporation Name

DR. CLIFFORD J. SHAPIRO, D.C., P.A.

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address

1919 E. ATLANTIC BLVD. 1919 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060-6551 POMPANO BEACH FL 33060-6551
3. Dale andrporaled or Qualified 3a. Dale of Last Report
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
m 25] o 65‘0159553 Not Applicabla
Sute, AplL. #, etc. | Suite, Apt A, elo. 5. Certitcate of Status Desired 0 $8.75 Add_ilional
22 27 Fee Required
__ City & State | Oy & Stale 6. Election Gampaign Financing O $5.00 may Be
2| 28| Trust Fund Contribution Added 1o Fees
Zip Cauntry 2ip | Country 8. This corporation has lability Jer intangible tax undar 5 199.032,
;ﬂ EI 2_9I 30—| Florida Statutes Yes [OMNo
9. Name and Address of Current Registerad Agent 10. Name and Address 61 New Registered Agent
81| Name
SHAP'RO, CLIFFORD 82| Street Address (P.O. Box Number is Not Acceptable)
1919 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062 83
84| Gity FL |as Zp Code

11. Pursuant ta the provisions of Sections 6070502 and 807.1508, Florda Statutes, the abave-namied corporation submits this statement for the purpose of changing its registered office
or registered agenl, or botn, in 1he State of Fiarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. [ am
- familar with, and accapt the obligations of, Secton 607.050%, Florida Statutes.

SIGNATURE _

S.g.;a-'ure_viy'r;g; prae: T of 'eg\é.lerén ? +

B e i ROTE Fagelerd Agert s gictun: i w 3 T oae

. —_
12, OFF_I_Q_EHS AND DHEC!OH_S 13 ] ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE D [ DERETE 1ATIHE [ Charge  [[] Addilion -
NAME SHAPIRO, CLFFORD J. 12 Nawt 3
STAELT ADDRESS 1919 E. ATLANTIC BLVD. 1.3 S18E¢! ADORESS &
Ciny-sT-zi POMPANQ BEACH FL N 14 Gl -ST- 2 &
THLE ] DELEIE 2 1TINLE [ Chaage [ ] Addiion | &2
NANE 22 NaME

STREET ADDRESS 23 SIRET ADDRFSS

CNY-SI-2IP 24GITY-5T-2F

TILE [] DECETE 3 1TILE [ Change  [[] Addition

NEME 32 NAME

STAEET ADDRESS 33 STREET ADDRESS

CITY-S1-2P e ) 34C0Y-8§T-2F .

TITLE [1 DRLETE 41T [ Change [ Addition

NAME FEIWIL

STREET ADDRESS 43 STREET ADDRESS

oY §3-2IP L 44TTY S1- 20

TiLE [ BELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ATDRESS

Drv-§1-2P ] 54 CITY-51-2P

TILE I DELETE 6 1 TIILE [7J Change [ Addition

NaME £ 2 hANE

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-21P : §40y-$1-2P

Vs Fling 15 vol gtariy fumishied and does not qualify for the exemption stated in Section 119.07(3)f, Florida Statutes. | further
O supplerhental annual report is True and accurate and that my signature shall have the same legal effect as if made under
4 receivdr or rustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes, and that my narme

| ] ek 39288

OF SIGNING OFFICER OR DIRECTOR D Dayinie “hone #

14. 1 do hereby certify that the information supplieg
certity that the information indicated on this al
qath; that | am an officer or drector of the ¢ol
appears in Block 12 or Black 13 if changed, (

SIGNATURE:

GNATURE AND TYPREorOm PAINT




