— L |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT TAE RN FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # S16927 (3)

1. Corporation Name

JEFFREY SHAPIRO, D.C., P.A.

R A O

Principal Place of Business Mailing Address
8118 N UNWERSITY DR 8118 N UNIVERSTTY DR
TAMARAC FL 33321 TAMARAC FL 33321
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FtI Number Applied For
[21] . 26) 59-1994557 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, ec. 5. Certificate of Status Desired O $8.75 Additional
721 ;l Fes Required
City & State City & Stale 6. Election Campaign Financing A $5.00 May Be
;:;l E\ Trust Fund Condribution Added to Feas
s} Courtry pd's) Country B. This corporation has liabitty for intangitile tax under s 199 032,
EI El m El-l Florida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHAPIRO. JEFFREY 82| Street Address (P.O. Box Number is Not Acceptable)
1714 VESTAL DR
CORAL SPRINGS FL 33071 83
84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sectians 807.0502 and 607.1508, Florida Statutes, the above-named corgoration $ubmits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corperabion’s bioard of direciors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ,, R e .
Signalure. typed or printed namie of registersd agent and titie f appiicable (HOTE Ragislered Agent s.gnature required wher renstalings DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1INLE D [] DELETE 11THE [ Change [ Addition
NAME SHAPIROQ, JEFFREY 1.2 NAME
smeeraconess | 3714 VESTAL DR 13 STREET ADDRESS
CHY-S1-2P CORAL SPRINGS FL 1400Y-§T-2P
TINE [[] DELETE 21 TTLE [ Change [} Addition
IAME 22 NAME
SIREET ADDRESS 2.3 SIREET ADDRESS
CiTy-ST-2IP 24 CITY-5T- 2P
TITLE [C] DELETE 1 1TITLE [J Change ] Addilion
NAME 32 HAME
STREET ADORESS 3.3 SIREET ADDRESS
CITY-$1-21P 34 CITY-51- 2P
TILE [ DELETE 4 TTITLE [[] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IP 440TY-8T-29
TINE [ DELETE 5 1TLE {0 Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54CITY-ST-2P
TITLE [ DELETE 6 1TITLE [ Change  [) Additon
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CIY-ST-2P 6.4 CITY-ST-2IP

14. ! do hereby cerlity that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further
certify that the information indicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made undar
cath; that | arm an officer or director pf corporagn or the receiver or trustee empowered to execute this repor as required by Cnapter 607, Florida Statutes; and 1hat my name

appears in Biock 12 or Blaok ghaloed, or, m attaghment with an address.
)4’4’.’/@‘2 Mot e 22020

SIGNATURE: Da,tme Prona #

CR2E034 (12/95)




