. 2005 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON
FILED

DOCUMENT # L59191

1. Enfity Name
ALVIN J. SHAPIRC, D.O., P.A,

Feb 03, 2005 08:00 AM
Secretary of State

Mailing Addra-ssm
7383 ORANGEWQOD LANE

Principal Place of Business
7383 ORANGEWOOD LANE

3898 MEADOW LANE 3898 MEADOW LANE
BOCA RATON FL 33433 BOCA BATON FL 33433

Suite, Apt. #, etc, Suite, Apt. #, etc. - 1st MOORE CR2E034 (10104)

City & State City & State | 4 FEINumber Applied For

NO-T APPLICABLE } ) _%Not Applicab:
Zip Country ap Country 5. Certifcate of Status Desied [ $8+7D Additional
- N Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHAPIRO, ALVIN J.,D.O.
7383 ORANGEWOOD LANE

W@é-et Adcdress (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City Zip Code

FL |

E. The above named enity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and aceep:

the obligaticns of registered agent.

SIGMATURE

Sighatura, fyped of ponted name of registered agent and litle if applcable

“{NOTE Fisg;slera}: Agent signalute reguired whan [Ins1atng}

DATE

FILE NOW!! FEE IS $15000 "
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Eloction Campaign Financing ~ $5.00 May -
Trust Fund Cantribution. [J  Added lo Fees

1e. OFFICERS AND DIRECTORS B " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' {1
i P 7 peete e _ UOOG0O2 12266 Clohwge  [Jas
HAME SHAPIRO, ALVIN J, D.O. NAME A48/ 05-80022-013 150,00

STREFT ADDRESS | 7383 ORANGEWOOD LANE STRECT ADORESS

CITY-SE. 2P BOCA RATON FL oUY-ST- 2P

Hhe [ Delete nuF Ol henge ] M-
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- SF- 2P CHY-51.2P

TTLE O pelete NtE Ochange [ additio
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY- 3t 2IP CIfY-51-7IP

L Dostee J e ] Change [ Addt
NAME NAME

STRECT ADDRESS STREET ADDRYSS

CIly-5i-21° CITY-&T- 217

HILE ] Detete e [ Change A
MAME HARE

STAEET ADDRESS SIREFT ADDRESS

CiTY-Si- 2P ClY-S1- 7P

IGLE Cl celete HiLE [ Change [ Adhiitic
NAME NAME

SHRELT ADURESS STREE1 ADDRESS

CHY-SI-Ap CITY S1-2F

12, | hereby c;eni?I
indicated on this report or supplemantal report is true and accurate and that my signat
of the corporation cr the receiver or Trustee empowered to execute this report as requir
changed, or oh an attachment with an address, with all other like empowered.

that the information supplied with this filing does not qualifyrfor the exemption stated in Section 1 1é.0?(5](f)._l;'iofidea_3tatﬁzgs_ ! fu;_t?m;r_;fﬁ??- that the information

ure shall have the same legal effect as if made under oath, that | am an officer or director
ad by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

S’GN ATU R E: 7‘5&%&; OF SIGNING OFMﬁF{S’W&

., /Jf’AJ" 8% [ HF> -6

Daytime Phora ¢



