2006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) _ Mar 21, 2006 8:00 am

DOCUMENT # L59191 Secretary of State
1. Entity Name BN :
. : 03-21-2006 90015 023 ***150.00

ALVIN J. SHAPIRO, D.O., P.A. !
Principat Place of Business Mailing Address
7383 ORANGEWQQD LANE 7383 ORANGEWQQOD LANE
3898 MEADOW LANE 36898 MEADOW LANE
2. Principal Place of Business 3. Maiting Address :

Suite. Apl. #, eic. Suite, Apt. #. etc. 1st MOORE CR2E024 (10/05)

Cily & Stole City & Staie 4. FE! Number Applied For

NO-T APPLICABLE Not Applicabi
Zip Country Zip Country . ) $875 Additional
5. Certificate of Staius Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??&PIC?F?ANAIG-EWOJ()%?ANE Streei Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL Zip Code

8. The above named éntity Submils thsStalement 1or the purpose ot chnanging ils registered office or registered -agent: or-both-in-tha Siale. of Florida... | am familiac with_and_accent
the ebligations of registered agent.

SIGNATURE,
Signature. typed or pontea name & regislered agent and litle i pppheasic (NOTE- Regwsiared Agent sminakuc ragued when iensiatng) DATE
FILE NOW!!! FEEIS $150.00., ..« . . o

- LR A ' 9. Election Campaign Financing $5.00 may Be

i7, < After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contribution. ]  Added to Fees
- Make Check Payable to Florida Depariment of State .

10. OCFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P [ Desate TITLE [ Change [ Addilica
NAME SHAPIRO, ALVIN 1., D.O. HAME
SIRCET ADDRESS | 7383 ORANGEWOOD LANE STRECT ADDRESS
Ciry-57-ZiP BOCA RATON FL CITY-ST-2tP
TIE [ petete TIRLE [ Change [ Addilica
NAME MAME
STREET ADURESS STAEET ADDRESS
CIy-s1-721P ciTY-S1-2Ip
i ~ - — - Eieis - o— gt o e - e e [change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP ory-gr-zp
nnE {7 Detets TMTLE [J Change [ Additica
MAME NAME
STREET ADDRESS STRELT ADDRFSS
CIry-51-7IP CITY-ST-ZP
e [ petete Tt Ochange T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-24p CITY-5T-2IP
1IRLE [ pelete WL [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP CITY-S7-70

12. | hereby certity that the infermation supplied with this filing does not quality for 1he exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on tlyis report or supplemenial report is true and accurate and that my signature shall have the same legat effect as il made under oath; that 1 am an olicer or director

—. of the corporation or the receiver or ustee empowered 1o execule liis repor as recuired by Chapter 607..Florida Statules; and that my name appears in Block 10 or Biock 11
if changed. or on an altachment wilth an address, with all other like empowered.

) 3/‘%/96 S0/ HE3 A5

NG OFFICER OR DIRECTOR [/ Dae Daytmie Phane #

SIGNATURE:




