05031999-90095-045-5150.00-$150.00 S

FILED

PROFIT-

May 03, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 05-03-1999 90095 045 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # Pgg000070973
MICHAEL SHAFF, VM.D., P.A
BN S— N A AL
8295 N PINE ISLAND RD -2 - 8295 N PINE ISLAND RD
TAMARAC FL 33321 ' TAMARAC FL 3332t
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quatifed
- 08/11/1998 ‘
2. Principal Place of Business Za_Wailing Address 4. FEI Number Applied For
5] : )| i (SO 202 oLy Applicabla
Sulte, Apt. #, elc._ ls, Apt. ¥, alc. R R W . e Y am .. BB.TD Additionnl |
2] . . ) 1~ (=8, *Gertifcatn-of Status Desired ~ ‘03 = Rwui::a
City & Stats o - City & State 8. Election Campaign Flancing. $5.00 may Be
23] 2] Trust Fund Contribution Added to Feas
- Zip . I_ICDIJ"W A Zip HCNW 8. This corporation owas the curent year Imagible o
24] 25 29 30 Personal Property Tax. Yes Mo
8. Name and Addruss of Current Registered Agent 10. Name and Address of New Registered Agent
KRR B1| Name : ’
W SHAFF, MICHAEL VMD o
8296 N PINE ISLAND RD 82| Stres! Address (P.O. Bm:anb:—is x Aceeptabla) ] -
TAMARAC FL 33321 ) R A »- .
., - “ + - -k oas ;Zb N
L o FL|*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered egent, of both, in the State of Fiorida. Such chai
agent. | am familiar with, and accept the obligations of, Section 807.0505,

was authorized by the on's board of directors. § b accept the appointment as
! bys- corporati areby pt

corporation subrmits this statament for the purpose of changing its ﬁm

SIGNATURE Tignatare. typed or priniad namne of rogisiarsd apent and 0w § SDEACIGM. THOTE: Fagitterid AGER S0IRIS (paved Whan (einstating TATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS M 12 3
mE D 3 DELETE 11TME CiChangs [ Addiion E
NAE SHAFF, MICHAEL 12NE 2
smeeTaporess| 6295 N PINE [SLAND RD 1.3 STREET ADDRESS 2
ov-stze | TAMARAC FL 33321 14 CITY-ST- 28 g
e [ DELETE 21TME OChange T Addition
NAME 23 NAWE .
STREETADDRESS 2.3 STREETADORESS e
| eTY-sT-ZP 2 4CITY-5T-ZR
TmE [ DELETE 3ATME OcChange [ Aadtion
NAME 12 NAME ’
- STREET ADDRESS{ —— -~ -- = | 33 STREETADDRESS
CITY-5T-ZP ’ : . 24, CITY-ST- 2P
me [ DELETE ‘farmme [Tchange ] Addition
NAME 4. ZNAME
STREET ADDRESS! 4.3 STREET ADDRESS
CITY-ST- 2P 44 OITY-81- 29
me [J DELETE S1TMLE [JChange [} Additlon
NAME 52 NAVE
STREET ADORESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-51-2P
THLE [J DELETE 81TME OChange [ Addition
MAME 62 NAME
STREET ADDRESS 8.3 STREET ADORESS
CITY-ST.2P . . BACITY-ST.2F
14, 1 hareby cenify that tha informallon suppliad with this filing does not qualify for the axemption stated in Section 119.07(3)fi), Forida Statutes. | further certify that the information

Indicated on this annual repan or supplemental annual report is true and accurate and that my signatura shall have the same legal
ocuts this report as required by Chapler 607, Flonda Statutes; and that my name appears in
| other like empowarad. . '

officar or director of the corporation or the receiver or trustee empowered lo
Block 12 or Block 13 if changed, of on an attachment with an address gwi

SIGNATURE: -

effact as f made under oath; that | am an

Darytme Phovs #

42§77 25¥-726-36¢7




