v

FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # M18373

1. Entily Name

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

Secretary of State

02-02-2004 90021 027 ***150.00

Principal Place of Business

% ALAN M. SHAFF
4807 LINTON BLVD., SUITE 9-A
DELRAY BEACH, FL 33445

Mailing Address

% ALAN M. SHAFF
4801 LINTON BLVD., SUITE S-A
DELRAY BEACH, FL 33445

24005774

LR )

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc. 01252004  Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

59-2586620 Not Applicable
ae Country <o Couniry 5. Certificate of Stalus Desired ] 58'75 A_dd“i"”al
~ Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agem
o e R e TR - - T i e s Name: - i R - e - T——

SHAFF ALAN M. -
4801 LINTON BLVD. Sireel Address (P.O. Box Number is Not Acceptabla)
SUITE 9-A

DELRAY BEACH, FL. 33445

City

FL l Zip Code

8. Tha above named entity submits this statemenl for the purpose of changing its registered offlice or registered agent. or both, in the State of Florida. | am famifiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registarsd agent and

titie il applicable * *'

{NOTE: Registered Agent signaiure required when reinstating)

DATE

FILE NOW!!!' FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

AT

+ 8. Election Campeign Financing’
Trust Fund Contribution,

" "$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ; ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me - DP 2 Delete WLE : TR Change [ Adtition
NAME SHAFF, ALAN M. KAME ’
STREETADCRESS | 1744 T SPRINOTFREEAME STREETADORESS | 5255 Monter y C ircle

CITY-ST-21p BOCARATON— CITY-51-2IP Delray Beach, F1. 33484

T ' OJ Detee T O Change [ Addiion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIHY-ST- 21 CITY-§1-2P

TMLE 3 Delete TITLE [ Change (] Addition
NAME NAME '

STREET ADDRESS . i i - r——= a= - = ~RCSTREETADDRESS . <o —oT 7T - o . -t T
omv-stne CITY-§T-2P

TIMLE ] Delete MLE {7 Change [ Addilion
NAME NAME

STREET ADDHESS |- STREE} ADDRESS

CITY-ST-21° CITY-ST-71P

TMLE [ Degte TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S7- 219 ' CITY-§7-21P oo

LE ) 3 Detete e ' . . VT - S0 Coange T[] Addilian
NAME = - - ) D BTV o - -
! STREET ADDRESS ) ) STREET ADDRESS !

CTY-ST-2P TR omesrap, "

12, 1 hereby cerufy that the information supplied with this hlmg
indicated on this repart or supplemental report is true an
of the corporation of the receiver or trustes empowared o exe ule

changed, or on an atlachment wijh-#

SIGNATURE:

accurate and
i

Alan M.

Shaff, Pres. )( /

does not quatify (or the exemption staled in Section 119.67(3)(i). Florida Statutes. | further certily that the information
at my signature shail have the same legal ellect as if made under Oath; that | am an officer or director
port as required by Chapier 607, .Florida Statules, and that my n,
erdd.

pears in Block 10 or Bleck 111t

0F xsz/)ve=yss]

ﬂ SIGMING OFFICER OR DIRECTOR

Daylime Phons

7




