FILED

Jul 19, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

07-19-2004 90004 041 ***150.00

DOCUMENT # P01000044710

1. Entity Name

CRAIG A. SHAPIRO, D.M.D., P.A.

Principal Place of Business Mailing Address )

3925 W BOYNTON BEACH BLVD 3925 W BOYNTON BEACH BLVD ‘ 54 0631 l 0

SUITE 106 SUITE 106

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33438

T e 0 RO A
Suite, Apl. #, etc. Suite, Apt, #. etc. 07052004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For

65-1110810 : Not Applicable
ap Couniry -2 County 5. Ceriiticate of Status Desired™ [T} - ?g;?q;?::ional_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name £°
SHAPIRC, CRAIG A D.M.D. y
16002 MATARA BAY COURT - Street Address (P.O. Box Number iskt Acceplabie)

DELRAY BEACH, FL 33446

City FL I Zip Code

nl1/o¢

agen! and tithe ¥ applicable (NGTE Registered Agent signature requirad when nenstating} QATE
A .- FILE NOWn! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accardance with s. 607.193(2)(b), F.S., the
I Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
W .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- 3
e, ™ D 3 Delete TILE [ cChange [ Addition
NAME SHAPIRO, CRAIG A NAME
STREET ADDRESS | 3925 W BOYNTON BEACH BLVD SUITE 106 STREET ADDRESS
CITY-S7-21P BOYNTON BEACH, FL 33436 Ciry-§T-ziP
TITLE {3 Detete e [Jchange T Addition
WAME . / R NAME
STREET ADDRESS t STREET ADORESS
CITY-S1-2P CY-ST-2IP
mme o e w . _Bosee __gowme . _Ocnange 7 Aooition:
MME T NAME
STREET ADDRESS STREET ADCRESS
CITY-GE-2IP CHTY-$T-ZiP
TITLE {1 oelete TTLE [Ochange ] Aocition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2iP
TITLE 1 pelete TMLE O change  [J Adoition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S§T-2i1P LCAY-ST-2IF
WILE O Delete TITLE {Jehange [ Aaaition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2P : CFy-S1- 219

ion supplied with this filin not qualify tor the exemption stated in Section 119.07(3)(i}. Rorida Statutes. | fusther certify that the information
lemental teport is true ang’acclrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directon
te this report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

empowered. 7 /fa'/o (_f Lol 74 7-%00,

Daytima Phone #

12. | hereby cerlify that the infor
indicated on this report or su
of the corporation or the r
changed, or on an attach

SIGNATURE:

ATURE AND W?EWMEWG OFFICER OR DIRECTOR
e




