FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATICN
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

MARC D. SHAPIRO, M.D., P.A.

Principal Place of Business

27 E. HRISCUS BLVD.
MELBOURNE FL 32001

2. Principal Placa ol Businnss
21

Suile, Apt #, elc
22]

City & State
23]

Zip [ Coinny
24 25

KANCILLA, JOHN R ESQ.
1688 W. HIBISCUS BLVD.
MELBOURNE FL 32001

Block 12 or Black 13 i ¢ el

SIGNATURE: -~

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

(8)

" Mailing Address

27 E. HBISCUS BLVD.
MELBOURNE FL 32001

FILED
Feb 18 1998 8:00am
Secretary of State

00 O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifind

2a. Maiing Address 4, FEI Number Applied For
2| 59-3003717 Not Applicable
Suile, Apt #. otc.
[;] wie AT R el 6. Certificate of Status Desired (] sal:';sn::j'::;"al
,_. L Gy LR 8. Election Campaign Financing $5.00 may Be
) _2_8] L o Trust Fund Contribution Added to Fees

71;) N Counlry

9. Name and Address of Current Registered Agent

indicated on thus annual repon of supplemueatal utnual repor is true and a
ofhicer or drector al the Corporatiot of The rece

20| - i20]

8. This corporation owes or has paid the current year Intangible
Personat Property Tax due June 30, [ ves O Ne

10. Name and Address of New Registered Agent

81| Name

82| Street Adgdrass (P.0O. Box Number is Not Acceptlable)

as

84| City

FL Ias] Zip Code

. Pursuant to the pravisions of Sections 607 0507 and 607, 1508, T iarida Stalules, the above-named corporation submits this statement for the purpose of changing is registered
office or registored agoer. or bath, in the State ol Flonda Such change was authorizod by the corporation's board of direclors. | hereby accept the appointment as registered
agon! | am famhar with, and accopt the obligabons ol, Section 607.0505, Florida Statules

SIGNATURE _ o R
Slgrature typad o grnded pamn of iegedensd anoat and e 1 apgiatle tNOTE Begstared Agant signalure required when fainstating) DATE
12. OGRS ARD DIRECTORS 13, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12
THILE PSD [T oeeere 1A TILE [JThange L] Addition
NAME SHAPIRO, MARC D MD 1.2 NAME
staeeraponess | 608 ATLANTIC ST 1.3 STREET ADDRESS
CITY-51-2P MELBOURNE BEACH FL  Neonystae
LE T perete 21 TIE [Jchangs ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-21P o L 2 40ITY-ST-2P
TME ] praere 31TILE [ Crange — L3 Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
cry-si-zp L . 34.CITY-ST1-2IP
TLE CT oerert 41 TITeE [J change 1T Addition
NAME 4. 7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
chy-S1-21P o o 44 CIY-ST-2IP
mie T preene 51TITLE [J Change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTy-51-2Pp o . 54 CITY-S1-2P
e [ bicere 8171ITLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-SE- 1P o £4CITY-S1-2P

14. [ heroby cerify that the inforenzehon supplicd will this filing docs not qualiy for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certiy that the infermation
cc%ate and that my signature shall have the same legal effect as it made under oath; that | am an
Jeg ermpowerod to €Xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Meie Shawvwvo

w 24388 [4067)952-7360

CR2E034 (10/497)



