-~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000071746

1. Enlity Name

GARY STEVEN SHAPIRC, M.D., P.A,

Pzincipal Place of Businass Mailing Acdress

5741 BEE RIDGE RD 5741 BEE RIDGE RD
280 280

SARASOTA, FL 34233 SARASOTA, FL 34233
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FILED

Mar 14, 2008 08:00 AN
Secretary of State

IR MIAN AUV

01312008 No Chg-P CR2E034 (11/05)

4. FE{ Numbear Applied For
65-0615847 Not Applicable
58.75 Additional

5. Certificate of Status Desired 0 Fee Required

6. Namc nnd Addran of Curranl Raglllamd Agent e

LEVIN, JEROME 8

CENTURY BANK BUILDING

1680 FRUNTVILLE ROAD SUITE 102
SARASOTA, FL 34236

[
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IN THIS SPACE

o K Y R

tt

the cbligations of registared agent.

8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agam. or both. in the State of Florida. | am famitar with, and accept

SIGNATURE

Signature. typad of provied name of regisieced kgent und ut'e  mpplcatle (NQTE Ruglared Agent signalure required when reinslaling) DATE

FILE NOWIl! FEE IS $150.00 8. Elaction Camnpaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. U Added to Fees

002 150, O

10. QOFFICERS AND DIRECTCRS |
TILE P

NAME SHAPIRO, GARY S

STREET ADDRESS | 5741 BEE RIDGE RD, SUITE 280 e ¥

TIE

NAME

STREET ADDRESS
Ciry-S1-2IF

TIMLE

NAME

STREET ADDRESS
Ciry-S1-21P

TITE con
NAME .

STREET ADORESS e
CITY-§1-21P 2t

TILE

NAME

STREET ADDRESS
Ciry-87-2ip

TILE

NAME

STREET ADDRESS
CHY-ST-21IP

OI-S-ZP | SARASOTA, FL 34233 IRV PN
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INTHIS SPACE:

ingicated on this regport or supplemental report is trua an

empowered,

changed, or on an anacnft with an acdrass, wjth all
SIGNATURE:

12. | hareby ceriify that the information supplied wiath this filin éj does not quality for the exemptions contained n Cnapter 119, Flonda Statutes. t lurther certify that the mlormauon
accurate and that my signature shail have the same legal effect as if made under oath. that | am an officer or directer
of the carporation or the receiver or lrustee empowaered 10 execute this raport as required by Chapler 607, Fiorida Statutes; and that my nama appears in Block 10 or Blogk 11+

/ SIGNATURE AKD TYPED OR RRINTED NAME OF SIGHING GFFICER OR DIRECTGR ¥

Gay S Shapive niR/TH—_451-345 0655

Date Daytime Phone #

/



