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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 09, 2007 08:00 AN

DOCUMENT # P02000093692

1. Entity Name
M. RICHARD SAPIR, P.A.

Principal Place of Businass Mating Address
712 U.S. HIGHWAY ONE, STE 400 712 U.S. HIGHWAY ONE, STE 400
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

MV

01042007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TN FomeaFr

22-3865771 Not Applicable

5. Corlificate of Status Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

?:\; {JS'SMI;‘.FGEVV?RS(DONE, STE 400 DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE

8. The abova namod entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familias with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and bite if applicable (NCTE: Registerad Agent signature required whan reinstating} DATE
FILE NOWI!I! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, (1 Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME SAPIR, M RICHARD

STREET ADDRESS | 712 US HWY ONE STE 400
CITY-5T-2iP NORTH PALM BEACH, FI. 33408

e UooognseIaar X
STREET ADDRESS 01A10A0V-80002-016 150,100
CITY-ST.2P

Tine

NAME

crrsian DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-ST1-2P

Tme
NAME BRI !
STREET AZDRESS
CiTy-ST-ZiF

12. | hereby certify that the information supplied ith thg f'w\ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicaled on 1his report or supplemental repért js#rdo and accurata and that my signature shaii have the same legal effect as if made under calh; thal | am an eflicer or director
of the corporation or the receiver or trdsteg/e werefy o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if
changed, or on an attachment with 3 ith Alf other like empowered.

SIGNATURE: N LIOWLED YL - )/ Vé 7 _\JB/S P -3 T

SIGNATURE AND TYPED OR PRINfD NAME OF BIGNING OFFICER OR DIRECTOR Dals Daylima Phona #

[

Secretary of State



