(T2, Prircipa Place of Business 4. FEI Number Appliad For
21 "_ £9-2586520 Not Applcabie
Sunter, At w/, elt iti
— ! 5. Cerlficate of Stalus Desired (| $8.75 Add.'"o"al
22] Fea Required
Cily & Stake: 6. Election Campaign Financing $5.00 May Bo
_gg[ L R < N Trust Fund Contribution ] Added to Fees
| 2w Courlry . p F Country 8. This corporation has liability for inangible tax under s. 199.032
24 25| 2] 30 Fiorida Statules ves [ Ho
- _ 8. Nsme and Address of 0urreni Raglsterad Aqent o 19, Name and Address of New Reglsterad Agant
B1| MName
SHAFF, ALAN M.
4801 LINTON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 8-A 5
DELRAY BEACH FL 33445
84| Ciy FL aej Zip Codo
11, Pursaant e provigions of Sechong 607.0002 and 607, 1508, Fiorida Slalutes, the abave-named corporation submits this staternent for the purpose of changing its registered
off. 0 OF T i stored apent. o bath, i the Siate of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | annfar 07 Wil and accopt Ihe oblightioas of, Section 607 0505, Florida Statutes.
SWNATUIE e S s
Sl e Lye A 00 ponded o af vyl iz ha e o Uil agy y istered Agent sgaature retired when rainstabng) DATE
12 o FPIGHRS AND | 3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- DP CJoeete $1TILE [Tchange [T Addition
HAN i SHAFF, ALAN M. 1.2 NAME
siwtiranoness | 17441 SPRINGTREE LANE 13 STREET ADDRESS
sz BOCARATONFR. o QisTmegTpp
niit IR 21TMLE [ Change ~ T Addiion
Nk 22 NAME
SIREHD ALDIALSS 23 STREET ADDAESS
Blyegeaw o 2 4CTY-§1-71 ]
me TToeite 21 MILE Ul change [T Addition
NN 32 NAME
STREET MIDRESS 33 STREET ADDRESS
| Gy st ) B o 34.CIIY-ST-71P
i T veLFTE 41T (T cnange™ [ ] Aadition
KA 4 2 NAME
SIRZHALOHL S 4.3 STREET ADDRESS
| o5 ) i 440ITY-51- 2P
THY] [T oerete 51 TNE [J change [T Addition
Ay 5.2 NAME
SIRELE AN 5 3STREET ADDRESS
| Gy 51z e L 54C0Y-51-21P
e Tloaiet S1ME [T Crange [T Acdilon |
HAME £2 NAME
SIHFED ADTIESS E.3STHEET ADDRESS
5.4 GITY-ST-2IP

C
ANMNUAL REPORT

DOCUMENT # M18373  (4)

ALAN M. SHAFF, D.C., P.A.

s i L

% ALAN M. SHAFF % ALAN M. SHAFF
4801 LINTON BLYD.. SUITE 8-A 4801 LINTON BLVD.. SUITE &-A
DELRAY BEACH FL 33445 DELRAY BEACH FL 334456508

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

PROFIT
ORPORATION

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

DIVISION OF CORFORATIONS

1997

4. Date Incorparaled or Qualified 3a. Date of Las| Reporl

_07/23/1985 04/02/1906 ]

formation supphid with this fiing does not qualify Tor the exempition staled in Section 119.07(3)()). Flonda Staluies, [ fariher certify that the
e oo 1 e annual reparl o supplerental annual report 1s frue and aceurate and that my signature shall have the same legal eflect as if made under cath; that
an o m W :, i tm ol the: (rllpt;mtlnn ar the resg r ruslen empowared to execute this report as required by Chapter 607, Florida Statules; and that my name

ment with an addrass S‘/
Y- weo . smats, bres.y Bhudy g yus?
NAME OF Sﬁﬁomcen OR DIRECTOR T T "' " Tiate £ T 7 )(::mnn T p‘{-,’,

MASATYAd

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 O O am

CR2EQ34 (9/96)



