2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 40863

1. Entity Name

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

Principal Place of Business Mailing Address

1919 E. ATLANTIC BLVD.
POMPANG BEACH FL 330606551

1919 E. ATLANTIC BLVD.
FOMPANO BEACH FL 330603-6551

2. Prinéipal Place of Business 3. Mailing Address

Suvite, Apt, #, etc. Suite, Apt. #, etfc.

K

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90058 029 ***150.00

V4/UY9Y

|

JRIWIII

|

DO NOT WRITE IN THIS SPACE

L

City & State City & State

4. FEI Number

Applied For

65‘0159553 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address ot Current Reglsiered Agent 7. Name and Address of New Registered Agent
- . R Narne
SHAP|R0, CLIFFORD Street Address {P.0. Box Number is Not Acceptable)
1919 E. ATLANTIC BLVD.
POMPANO BEACH FL 33082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution.

3

Added to Fees

. e

ECTORGS IN 11

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIR

TILE D [ pelete TTLE O Change [ Addition
NAME SHAPIRQ, CLIFFORD J. NAME

STREET ADDRESS | 1919 E. ATLANTIC BLVD. STREET ADDRESS

CITY-S5T-ZIP POMEANO BEACH FL CITY-ST-2IP

TILE [ belete TMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TTLE [ Detete TITLE [J Change  [J Addition
NAME T - N T - -0 ST T ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-ZIP

TLE [ Dalete THLE [0 Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {7 Delete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE T Delete TITLE O change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplicg
indicated on this report or supplemental regp
ol the carporation of the receiver or frusted
changed, or an an attachment with ar1add g

SIGNATURE:

¢leifos

Ay _Suz-ys e

Data

Daytime Phong #

CR2E034 {9/99)



