FILED

PROFIT
CORPCORATION
ANNUAL REPORT

1998

FuORIGA DEPARTMENTY OF STATE
Sifidra B. Wortham
Secretary of State
DIVISION CF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namo

SHAPIRO MEDICAL INSTITUTE, P.A.

P97000017950 (1)

#402

Pringipal Place of Businoss

680 ISLAND WAY
CLEARWATER FL 34630

" Mailing Address

690 ISLAND WAY

"2

CLEARWATER FL 34630

G A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

21

2. Principal Place of Business

2a. Mailing Address

26|

YN
Applied For

z 2 SQ Not Applicable

Sulte, Apt. #, etc.

Suile, Apl. ¥, etc.

L4, FE1 Number
[ §9—3%3
\ o 0 $8.75 Additional

esired

24

2s] 20] 30]

[22] 27] Fee Roquired
City & Stale Ciy & Stale 6. Election Campalgn Financing $5.00 May Be

E E . Trust Fund Conlribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Proparty Tax due Juna 30 [ ves [ No

10, Name and Address of New Reglstered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

¢. Name and Address of Cirfgntﬁegrlg!g[ed ,AQPI“ -
SHAHRO- RONALD L M.D. 81| MName
690 ISLAND WAY =
#402
CLEARWATER FL 34630 83
. 84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Stalules, the above named corporation submits this slalamen for 1he purpose of changing its registered
office or registeroct agenl, or both, in the Slate of Flonda. Such change was authorized by the corporalion’s board of directors. | herebry accepl the appeintment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Giress

-

ﬂf.n....m 7

SIGNATURE - e e
SIgnituro tyrad of printed name ol regretered Boyent aod ke il apphe al o [NOTE- Registored Agent signaturs required when reinstating DATE
12, OF FICF RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D N [T OLETE 131me [ Crange [ Addition
NAME SHAPIRO, RONALD L 1.2 NAME
sweeraoress | 890 (SLAND WAY 1.3 STREET ADDRESS
CITY-§1-2P CLEARWATER FL 34630 14 CITY-§7-2P
TTLE [T DELETE 21 TITLE [ change [T Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDAESS
¢ | Cirv-ST-2P 2 4CNY-51-20 L

e [J DELETE 31N T Thange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY- ST~ 2P 14.CITY-S1-2P
LE [J DELETE 41TNLE [J change [ Addition
NAWE 4.2 NAME
STREET ADDRESS 43 STRELT AUDRESS
CITY-$T-2F 44 CITY-87-2P
TITLE R i TG 51TLE [Jcharge L[] Adduion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P o 5.4 CY-§1-21P
TLE ] DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 SIREET ADDRESS
CITY-ST-2IP o 6.4 CITY-51-2IP
14, 1 hereby cartify that the information supphied with this filng does not qualify for the exemption stated in Seclion 113.07(3)(i), Florida Statutes. | furthar certify that the information

indicatad on this annual report or supplernental annual roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diragtor of 1he corporation of the receiver of tiusteo erppowered 10 execute this report as required by Chapler 607, Florida Statutes, and thal my name appears in

Block 12 or Block 13 if changed. or on an 2!;\(-?mw an
S - .

573

bepm O PC

Ctinord e ettt

May 21 1998 8:00am

CR2E034 (10/97)



