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

1998 Secretary of State

DOCUMENT # L408253 (7)

1. Corporation Name

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

ARG RN R

Principal Place of Businass Mailing Address
1910 E. ATLANTIC BLVD. 1619 E. ATLANTIC BLVD.
POMPANO BEACH FL 330606581 POMPANO BEACH FL 33060-6551
DO NOT WRITE IN THIS SPAGCE
3. Date Incorparated ar Qualified
01/08/1990
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] [26] 65-0159553 Not Appicatlo
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P l P 5. Certificals of Stalus Desired O 58'75 Additional
a2 ?r—l Fee Regulred
City & State City & Stato 8. Eloction Campaign Financing $5.00 may Be
23 ?B] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currep year Intangible
E ;ﬂ 2_91 30 Personal Property Tax due June 30. ﬂas O no
N Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
SHAPIRO, CLIFFORD 81| Name
1919 E. ATLANTIC BLVD. 82| Sucel Address (P.O. Box Number s Not Accepiable)
POMPANO BEACH FL. 33062
83
84| City

B5| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Flarida Statutes, the above-named corporation submits this siaternent for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Flonda. Such change was autharized by the corparation’s board ol directors. | herehy accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE e
Signalure, typed or printad name of registarad agenl and Itlo ¥ applhcable {NOTE Repistered Agenl signalure requirad when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D T DeteTe 11 1TLE T Change [ Audition
NAME SHAPIRO, CLIFFORD J. 1.2 NAME
STREET ADDRESS 16818 E. ATLANTIC BLVD. 1.3 STREET ADCRESS
CITY-ST- 2P POMPANO BEACH FL 1.4 CIY-ST-2P
TILE [T oeiere 21T0LE [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-51-2IP 2 400Y-8T-2IP
TLE [T DELETE 3ATALE TJChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI- 2P 34, CITY-51-2p
TILE [T pELETE 41 TLE [Tchange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
Gily-S1-21P 44 CITY- §T-2iP
TITLE (] DELETE 51TITLE [T Change T Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2p ] 54 CITY-ST- 2P
TITLE T bedere 6.1 TITLE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy 51-2IP ™ 6.4 CITY-ST-2IP

14. | hereby cerlify that the informaltion suppiicd wills gisyyha 'ogs natkualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informalion
indicated on this anaual report or supplemgntaladnud repdt is trug and accurale and thal my signature shali have the same legal effect as #f made under oath; that | am an

officer or direclor of the corporation or the fhicaigr or frustet empogvered o exccute this report as required by Chapter 607, Florjda Statutes; and that my name a; pears in
Block 12 or Block 13 if changsed, or cn an dlactentlvith drfiss., / ‘/
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CORPOPATION FLORIDA DEPATTVENT OF STATE Feb 02 1998 8:00am
ANNUAL REPORT

CR2E034 {10/97)




