2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

DOCUMENT # P97000002156

1. Entity Name
ROBERT J. SHAPIRO, PH.D,, P.A.

Principal Place ot Business Mailing Address

1331 BEDFORD DRIVE 1331 BEDFORD DRIVE
STE. 101 STE. 101

5§LBOURNE FL 32940 MELBOURNE FL 32940

2. Principal Place of Business 3. Mailing Address

FILED
Apr 01, 2004 8:00 am
ecretary of State

03-19-2004 90064 035 ***150.00

bbivuiog

LT

Suita, Apt. ¥, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3419280 Not Applicable
ap Couniry Zp Country 5. Certifi:;ata of Status Desired [ ??e Z?qm’""“a'
6. Name and Address of Curremt Reglstered Agem 7. Namae and Addrass of New Registered Agont
Name
?l;aA‘lPIBRE.BPOORBDE grm‘{,EH'D' Streel Address (P.O. Box Number is Not Acceptable)
STE. 101
MELBOURNE FL 32940
City FL | Zip Code

1he obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am {amiliar with, and accept

Signatuwe, typad o primtad nama of ragittared agednt and tte A spphicabls

(NOTE; Ragisiersd AQent SIONFILMT rechrec! when reinstaargl

DATE

*VFILE NOW!!! FEE: iS$150.00 o
: nﬂ M‘],'M:FH,MHMMOG i
hllako.ﬂhéck Puyabie to Flnrida Depaﬂmem oi State

8. Election Campalgn Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

1. OFFICERS AND DIREC\’ORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O etete TME OJCnenge [ Agdition

Nahg SHAPIRO, ROBERT J PH.D. KAME

STREET ADORESS 1331 BEDFORD DRIVE STREET ADORESS

CITY.S7-2P MELBOURNE FL 32940 IRy -$1- 3P

TInE O Detete me Jorange [ Adcition

NAME NAME

STREET ADCRESS § STREET ADDRESS

ory-st.ae ciry-5t-2@

ThE O Detere TME O change [T Addktion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2¢ — e __ & COY-ST-ZP _ - —

Tne O Detess nne OcChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

Y- $T-0p Y -5T- 1%

TmEe ] Ostets mse [ chenge L3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2P CITY-5T-2P

e O Oetete TME Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£y -5t-ap I CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infomation
indicated on this repon or supplemental report is tue and accurate and that my signature shall have the same legal affect as H made under oarh; that | am an officer or director
ol the corporation or the receiver or trustee empowered {0 execule this repon as required by Chapter 607, Florida S1alutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like srmpowered.

SIGNATURE: : / L J Jé’ﬁ/ A éﬁ Ao/-/725

TURE AND TYPED OR NAKE OF SIGNING

Daytyne Phone ¢




