2005 FOR PROFIT CORPORATION
- ANNUAL REPORT _

FILED

DOGUMENT # P95000071746

1. Entity Name
GARY STEVEN SHAPIRO, M.D., P.A,

Jan 21, 2005 08:00 AM
Secretary of State

" Malling Address . __
5741BEERDGERD

280
_SARASOTA, FL 34233

Principal Place of Business

5741 BEE RIDGE RD
280
SARASOTA, FL 34233

DO NOT WRITE IN THIS SPACE

‘ IlII\lllIHIIIFI\IIIHII\IIII\HIIH\IIHIIIIIVIIIIHII\IIII!II\HIIHIIII\

01182005 No Chg-P CR2E034 (10/03)

4. FE! Numbaer Applied For
65-0615847 Mot Applicable

5. Certificate of Status Desirad | $8.75 Additiona)

Foe Raquired

6. Name and Address of Current Registered Agent

LEVIN, JEROME S . -
CENTURY BANK BUILDING

1680 FRUITVILLE ROAD SUITE 102
SARASOTA, FL 34236

~ DO NOT WRITE
IN THIS SPACE

8. Tha abiovs named entity submits this statement for the purpose of changing its reglstersd office or registered agent, or koth, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S.gnatura, typad or printac name of ragistersd agent and itie It appiicabla

NOTE Regislarac Agont signature req-irad when reinstating)

9. Election Campaign Financing

FILE NOWIIL FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will ba $550.00

$5.00 May Ba
Added to Feas

10. DFFICERS AND DIRECTORS. . ]

TINE P

NAME SHAPIRC, GARY S

STREET ADDRESS | 5741 BEE RIDGE RD, SUITE 280
Y. 5. 2P SARASOTA, FL 34233 —

TITLE

NAME

STRELT ADDRESS
CITY-5T-2P

TIME

NAML

STREET ADDRESS
CITY-ST-2IP

TIM.E

NAME

STREET ADCRESS
CiTY-§7-2P

TIME

NAML

STREET ADCRESS
CITY-&T- 2P

me

NAME

STRELT ADDRESS
CITY-ST-2IP

uoooony

27501
D1/24/05-80016-0

122 150,00

DO NOT WRITE
IN THIS SPACE

12, | hgraby cartify that the information su?plied with this filing coes not 'c'qu'alrify for the: exemEtlEhEtajeE in Secticn 119,07(3)(i), Florida Statuwtes. | further cartity that tha informaticn
al report is true and accurate and that my signalure shall have the same legal effect as if mada under cath; that ! am an officer o7 director

indicated on this report or gupplamen

of the corporation cr the reffeiver or trusta owered to executa this report as required by Chapter 607, Florlda Statutes; and that my name appears in Bleck 10 or Block 11
changed, or on an agachgfient with an pddresglwith al o empowerad. | i
SIGNATURE: r Gary 55 hag i1 0 // /2/05 943450654
Date Da

SIGNATURE ANT TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rylime Phone #

/’\



