FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # M18373 G 04-11-2005 90184 050 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address

% ALAN M. SHAFF % ALAN M. SHAFF 50038 1 5 1
4801 LINTON BLVD., SUITE S-A 4801 LINTON BLVD., SUITE 9-A
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

00 0

02032005 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-2586620 Not Applicable
5. Cerlificale of Status Desired O $8.75 Additional

Fee Required

6, Name and Address of Current Registerad Agent

oy LN B - DO NOT WRITE
BE:TR%A%%EACH, FL 33445 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Iypecl o printed name of registered agent and fitle ¥ eppbcable. {NGTE. Regk Agent sy requiasd when rei { DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCORS |
TIMLE oP
NAME SHAFF, ALAN M.

SIREET ADDRESS | 5255 MONTREY CIRCLE
CIY-S¥-21P DELRAY BEACH, FL 33484

TLE

NAME

STREET ADCRESS
CIry-s1-21P

TILE
NAME

v - - DO"NOT WRITE— -~

e | IN THIS SPACE

TiLE

NAME

STREET ADDRESS
Cry-ST-2IP

T
NAME - L. . . )
STREETADDRESS | - ' S e
CITY-ST-2P - : ’

12. | hereby certify that the information supplied with this filing does not qu Ilfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cemfy that the |nformanon ,
indicated on this report or supplemental report is true and accuralgfagfl shat my signature shall have the same legal effect as if mage under oath; that | em an officer or director
of the COI’DOIa[IOn ot the receiver or lruslee empowere InAfxec pport as required by Chapler 607, Florida Statutes: and that my name appegrs in Block 10 or Block 11 if




