2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P5000043278 Secretary of State
1. Entity N
ity eme 02-28-2005 90220 049 ***150.00

JORDAN L. SCHAPIRO, D.D.S,, P.A. e
Principal Piace of Business Mailing Address
1000 NW 9TH COURT 1000 NW 9TH COURT , [VEVAVE L dhe
SUITE 106 ' SUITE 106
BOCA RATON FL 33486 BOCA RATON FL 33486

Suite, Apl. #, etc. . Suite, Apt. #, etc. 15t MOORE CH2E034 (10/04)

SQI']‘C 0y Sute \Dq
City & State City & State 4. FEI Number Applied For
_ e 65-0585825 ol Ao
— —_ . el e e e e g pplicable

Zip Country ’ Zip Country

5. Certificate of Status Desired _‘aw*gi:ggﬁitioﬁal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- - - i . Narne -
?(():(')-IOAS:/%OQ’TJHOEE&GE(TL D.DS. Street Address (P.O. Box NumI{)er is Not Acceptable)
SUITE 106 N
BOCA RATON FL 33486 Suwve 04
City . FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
™ the obligations of registered agent.

.

SIGNATURE

Sgnature, Iyped o prinled nama o raqistarad agent and lille i appbcable (NOTE Registered Agart signature required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be

7 tofStaltes) N Trust Fupd Contribution, 7] Added.tn Fees_
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete Mmie W change (] Addition
NAME SHAPIRQ, JORDON L. NAME .
STREET ADDRESS | 1000 NW 9TH COURT, SUITE 106 STREET ABDRESS Surtre O q
CiiY-S1-2P BOCA RATON FL 33486-¢ ory-st-zp
TITLE X O petete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ze | CITY-ST-21F
TiLE [ oelete HILE O change [ Addition
NAME - B - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1- 2P
TMLE 1 Detete TVLE [J Ghangs [ Addition
NAME - - T - SR R -- - -
STREET ADDRESS STREET ADDRESS
CITY- $1-21P Y -ST-2P
T1LE [T pelete TITLE - CJchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-26 wry-s1-2p
TTLE [ pelete TILE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with An addrass, with all other fke empowered.

SIGNATURE: _v= e, Dochn St piv_ Ea—z}\y).)c’f —56{~31F 000/

AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR IRECTCR Dayirna Phona #




