FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

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

(1)

Principal Place of Busingss

Mailing Address

FILED
Apr 30 1997 8:00am
Secretary of State

ARV R

7383 ORANGEWOOD LANE 7383 ORANGEWOOD LANE
3898 MEADOW LANE 3888 MEADOW LANE
BOCA RATON FL 33433 BOCA RATON FL 33433-7484
4. Date Incorporied or Qualified 3a. Date of Last Reporl
03/08/ 1980 05/21/1996
2. Frincepal Place of Business 2a. Mailing Addrass 4. FE] Number . Applied For
2] 26 NOT APPLICABLE Not Applicable
Suite, Apt ¥ ol Suite, Apt. #, elc, it
e ap o uie. Ap ¢ 6. Certificate of Status Desired O 38'75 Additional
22] 'E[ Fes Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
~2—3—| . -2;1 Trust Fund Contribution Added to Faes
| & Country Zip Country 8. This corporation has liability for intangitte tax under s. 199.032,
&ﬂ e 25 ;ﬂ m Flotida Statutes Yes o
g. Name and Address of Currenl Registered Agent 40. Name and Address of New Reglstered Agent

SHAPIRO, ALVIN J.0.0.
7383 ORANGEWOOD LANE
BOCA RATON FL 33433

81| Name

B2| Street Address (P.O. Box Number is Not Acceptlable)

83

84| City

Zip Code

FL |®

SIGNATURE

11, Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the &

! 2 above-named corporation submits this stalement for the purpose of changing its registared
office or registered agend, or both, in tho State of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | amfamiliar with, ang accept the abligations of, Section 607.0505, Florida Statutes,

Cigp At |,;;.‘H‘5§EF‘F.|£¢ rare valr_e-g\slemdngvm and ttle f apphcable

{NOTE: Registared Agerd signature required when reinataling) DATE
K - OFFICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T p T OtLETE LITMLE [Tehangs [J Addtion
NAME SHAPIRO, ALVIN J., D.O. 1.2 NAME
smeeraobiess | 7383 ORANGEWOOD LANE 1.3 STREET ADDRESS
CITY-SF. 2P BOCA HATON FL 1.4 CITY-ST-2P
me ] T beiee 21T0LE [T Change L] Addilion
NAMS 22 RAME
STREFT AUCRESS 2.3 STREET ADDRESS
Ty S1-ar 2 ACITY-ST-2P
Tk [T pELETE 31 TILE 1J change L] Adaition
NAME 32 NAME
SIHEE] ADURESS 43 STAEET ADDRESS
Cov-S1-z0 34 CHY- ST- 1P
TG ] oecere 41TILE [T change LT Addition
NAME 4.2 NAME
STHEE § ADDRES5 43 STREET ADDRESS
Tl ST- 7 A4 CITY-5T- 2P
wme T oeLETE 51T0LE T Change ] Addition
NAME 52 NAME
STREFT ADDRE 56 5.3 STREET ADDRESS
Y- 51-2 ] 5.4 0Ty -SI- 217
_TII-L-F_ A T D DELETE B.1TME D Ghange L1 Addition
NAME 62 NAME
SIREET ARG5S 63 STREET ADDRESS
CiIY-51-76 G4CITY-5T-71P

appears in Block 12 or Block 13 H changed,

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

an an attachment ith an address.

14. } do hereby certify thar the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the
information inchcatagd on this annual report or supplemantal ennual repaort is true and accurate and thal my signature shall have the seme legal effecl as if mada under oath; that
1 am an officer or director of Ihe carporation or the receiver or trustee empowerad 10 6xecute this repon as required by Chapter 607, Florida Statutas, and that my name

ooty Sinuga el

Oaytima P

CR2E034 (9/96)



