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

—_FRoRT rowsmmmerross | Mar 17 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # M18373 (4)

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

O

i Principal Place of Business Mailing Address
© ] % ALAN M. SHAFF % ALAN M. SHAFF
H 4801 LINTON BLVD.. SUITE 9-A 4801 LINTON BLVD.. SUITE 8A
: DELRAY BEACH FL 31445 DELRAY BEACH FL 33445 : DG NOT WRITE IN THIS SPACE
a Datq Incorporated or Qualified
07/23/1985
v 2. Principat Piace of Business 28, Mailing Address 4, FEI Number Applied For
Y 2] 28] 599586620 Not Applicable
Suite, Apt. ¥, ete, Suite, Apt. #, ete, . . $8.75 Additional
@ m 5. Certfficate of S1alus Desired a Fee Required
- City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23 EI Trust Fund Contribution Addsd 10 Fees
Zip Country Zip Country 8. This carporation owes or has paid the currapt year Intangible
24 2—51 20 ;J] Parzonal Praperty Tax dug June 30, Yes [no
_9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
SHAFF, ALAN M, 81| Name :
4801 LINTON BLVD. 82| Street Address (P.O. Box Number is Mot Acceptable)
SUITE 8-A
DELRAY BEACH FL 33445 e
84| City FL ]ﬁ| Zip Coda

11. Pursuani to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersa
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. lyped of panled name of ragistarod ageni and litle  applicable (NCTE: Aagisiered Agenl signalure required when reinstaling) DATE
] 12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e DP CJ DELETE 13 THLE [ change [T Addition
NAME SHAFF, ALAN M. 12 NAME
seeraporess | 17441 SPRINGTREE LANE 12 STREET ADDRESS
CITY-5T. 2 BOCA RATON FL 14€ITY-§T-2P
THLE T DELETE 2.1 TITLE [JChange L Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
3 CITY-37-21P 2 4 CITY-ST-2iP
2] e L] DeLETE 31TILE [ Change [ Addition
| e 32 NAME
T | gvmeer appress 39 STREET AUDRESS
Pl onvesrae 34, LiTY-§T-T
: TLE 0 DECETE 41 TITLE L) Change ] Addition
x NAME 4.2 NAME
.| sIREET ADDRESS 43 STREET ADORESS
" emvestne 44 CITY-ST-2IP
TIVE T DELETE 51 TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
OITY-$T-21P 54 CITY-ST- 2P
LE L] DELETE 5.1 TITLE [T change™ ] Addilion
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-217 5.4 CITY-ST-2IP

14, | hereby certify that the information supplied wilh this filing does not qualify for the exarmnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annua! reporl or supplemental annual report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or the receiver or trustee empowered to execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an allachment with an address,

CIGNATURE: X X 4} DAL SHAEE, FRES. g L B/ 7




