FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPA RTMENT OF STATE .
CCRPORATION %25 Kathen ne Harris Apr 27,1999 8:00 am |
ANNUAL REPORT . Secretay of State ecretary Of State
DIVISION OF ZORPORATIONS 04-27-1999 90101 026 ***150.00 :

1999
DOCUMENT # | 71284

1. Corporation Name

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

_ ARV TR R S

Principal Plice of Business Mailing Address
27 E. HIBISCUS BLYD. 27 E. HIBISCUS BLVD.
MELBOURNE FL 32901 MELBOURNE FL 32901
DO NOT WRITE IN TH 5 SPACE
3. Date incorporated or Qualifed
04/3C/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 26] 59-3003717 Not Appiicable
Suite, Apit. #, etc. Suite, Apt. #. etc. . diti
Y ¢ ¢ ulte, Ap 5. Certifcite of Status Desired [} $8 75 A q:tlonal
m ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
j‘!;‘ - . ;;I Trust Fund Contribution Added to Fees
Zip Counry Zip - ~ Country ’ 8. This ccrporation owes the current year Intangitle” -
m E‘ 5‘ m Perscnal Property Tax. Oves [dNo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KANGILLA, JOHN R ESQ. 82 Street Address (P.O. Box Number is Not A bl
0. m| )¢
1686 W, HtBiSCUS BLVD. ree! ress ( ox Number is Not Acceptable)
MEELBOURNE FL 32801 83
84| cCity FL 85( Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuies, the above-named cc rporation submits this statement for the purpose >f changing its r2gistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was isuthonzed by the corpore tion's board of ¢ irectars. | hereby accept the aprointment as reg stered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typad of printed na ne of ragistered agenl and tille \f applicable TNOT - Registered Agent signature requ irad when reinsiatng) DATE o
12. OFFICERS AN() DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOFR.S IN 12 ot
TME PSD [ OELETE 1.1 TITLE [JChange [ Addition E
NAME SHAPIRO, MARC D MD 12 NAME 3
swreetaooress| 609 ATLANTIC ST 13 STREET ADDRESS o
CITY-ST-2ZIP MELBOURNE BEACH FL 14GITY- ST-2IP &
TITLE [J DELETE 21THLE [Jchange  [JAddiion| O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2ZP 2 4CITY-57-2IP
TILE [] DELETE 31 TME I Change ] Addition
NAME 32 NAME
_STREET ADDRE 55 33 STREET ADDRESS
OITY-ST-2P T - - - —f 34 citv-51-2P
TME [ DELETE 41TIMLE [JChange ~ [] Addition
NAME 4 2 NAME
STREET ADDRE $§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IF
TME [ DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TTEE ] DELETE B1TINE C]Change L[] Addition
NAME 62 NAME
STREET ADDRE 55 6.3 STREET ADDRESS ]
CITY-ST-2IP 64 CITY-ST-2IP

indicat2d on this annual report ar supplemental annual report is true and accurate and that my signatre shall have tt e same iegal effect as if made u1der oath; that | am an
officer or director of the corporetion or the recei /er or frustee empowered to execute this report as re juired by Chaptor 607, Florida Statutes; and tha my name appears in !

Block 12 or Block 13 if ch?e(? on an@nment with an address, with :1ll other like empowered. .
"

.
‘
SIGNATURE: _x \\ o~ L 3— ) %7 |

SIGNAT J¥ AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR ate Daytme Phone # .

4. | haret y cerfify that the informalion supplied wit 1 this filing does not qualify fr the exemption stated i1 Section 119.0°(3)(i), Florida Statutes. | further vertify that the ir formation i
|




