FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # S32705 (3)

1, Corporation Name

SHERI SHAPIRO-ROSS PSY.D., P.A.

m&,\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

MO O AR

Principal Place of Business Mailing Address
1415 NW 179TH AVE, 1455 NW 179TH AVE.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
3. Date Incorporated or Qualified 3a. Date of Last Report
02/19/1991 08/27/1995
2. Principal Place of Businegss 2a. Mailing Address 4, FEI Number Applied For
21| 26] 650244962 Not Appicablo
Site, Apt. #, eic. Site, Apt. ¥, etc. 5. Certificate of Status Desired O $8.75 Add,‘“""a'
22-‘ ?Tl Feo Required
| Gy & State City & State 6. Election Campaign Financing O $5.00 may Bo
23} E] Trust Fund Contribution Added to Fass
| dp - Sountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24-1 25| };\ :;t_.')-l Florida Statutes O ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
SHAPIFIO, SHER| 82] Strast Address (P.O. Box Number is Not Acceptable)
1415 NW 178TH AVENUE
PEMBROKE PINES FL 33029 83
84| Ciy FL ‘asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 607.0605, Fiorida Statutes.

SIGNATURE R - I .
Sanature, typed o rnted name of regrstered agon! and tille if appicatie INOTE: Rogisierad Agont $:gnature raquired when resstatingi DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC1ORS IN 12 g
THILE P [ DELETE 1. TILE [3 Change [ Agdilon |~
ML SHERI $HAPIRO-ROSS 1.2 NAME 3
STREE] ADDRESS 1415 NW 179TH AVENUE 1.3 STREET ADDRESS o
Cny-S1-2IF PEMBROKE PINES FL 14CITY-$T-2P &
| Tinee [ BELETE 2 1TIMLE [] Change [ Addition | <2
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CiiY-ST-7iF 24 CITY-5T-2IP
i [J DELETE 1 1TIMLE [ Cnange 7] Adddtion
BAME 22 NAME
SIREET ADDRESS 33, STREET ADDAESS
CHY-S1- 7P 34¢ITY-51-2P
THTLE [} DELETE 4 1TIMLE [ Ctange [ Addition
hAME 42 NAME
STREET ADDRESS 43 SIREFT ADDRESS
CITY-ST- 7P 44CIY-81-2IP
TILE [ OELETE 5 1TTLE [ Charge ] Addilion
NAME . 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
| CiTY:ST-717 54CITY-5T-2IP
TITLE [] OELETE 6.1 3ITLE [ Change  [1 Addition
NAME 6.2 NANE
SIREE] ADIRESS 6.3 S1REET ADDRESS
CITY-ST-2IP 6.4 CITY-$T-2IP

led with this filing is voluntariiy furnished and does not qualify for the exemplion stated in Section 119,07(3)(k), Florida Statutes. 1 further
certify that the information indicated on thi annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dfector of thq corporation or the rpesyvor or trusles empowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name

dyg on an atlachpfenifwith an adeyess. Shﬁh/ghﬁ\f)' o Q—OSS ~ 017//26/?6

14, | do hereby certify that the information sup

PRINTED NAME OF SKANINGIOFFI 7#5 IOR [

?a,'i.ﬁuerF;n
o e Ny ) oA S



