FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P98000000068 ecretary of State
1. Entity Name 04-18-2003 90452 001 ***150.00
TIFFANY SHAPIRO, D.O., P.A.
Principal Place of Business ‘Maiiing Address
7200 DARBY LANE 7200 DARBY LANE R o T
PARKLAND FL 33067 PARKLAND FL 33067 ' .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec| For

65_0803990 Not Applicable
Zp Country Zip Country . Certiicate of Status Desred ~ []  $8-79 Additionl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s A o C s .Name . . . o - -
.

Street Address (F.O. Box Number is Not Acceptable)

SHAPIRQ, TIFFANY
7200 DARBY LANE
PARKLAND FL 33067

City FL Zip Code

8. The above named entity submils this statement for the purpose 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
Signature, typed or prinled name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Electi ign Fi i
| aorMay 1,208 Fee will be 555040 Hcten Caronn oancis 1y $5,00 oo
Make Check Payable tg Florida Department of State '
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete e [ change [ Adaition
NAME SHAPIRQ, TIFFANY D.O. HAME
street aD0RESS | 7200 DARBY LANE STREET ADDRESS
crv-st-zp - [ PARKLAND FL 33067 CITY-§T-2IP _
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-2IP
TIMLE [ netete TITLE [JChange [ Addition
NAME . e - - NAME .. _ .|... - C— e -
STREET ADDRESS | , STREET ADDRESS
CITY-§7-2P CITY-ST-7IP
TTLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P .
TITLE [ petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-20p CITY-ST-2IP
TTE [ Delete TIME [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GiTY-ST-2IP

12. | hereby certify lhét the information supplied with this Hligly does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the inforrr ation
indicated on this report or supplefhefial report is tryé,hd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver pr, ruslee empowgreflto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachement withfan address, wifh gl cther like empowered.
P
. B AR SD0 dpfon  (mi)eTra0n

TANME DF'§|GN|NG OFMEER OA DIRECTOR N2 Daytrud Phona #

CR2E034 (10/02)



