FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 'ﬂ“' DIVISIC?ZCE)e;i:sé)E:Pi;iF::T'IONS Secretary Of State
DOCUMENT # S32705 (3)

. Corporation Name

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

O

oo ¥R UanTen | Jan 28 1998 8:00am
ANNUAL REPORT  Rlete¥]

Principal Place of Business Mailing Address
1415 NW 179TH AVE. 1415 NW 176TH AVE.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
02/19/1991
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
] 4801 S. Mg 1Y DA~ [26] YB80( S Ysirmity D 65-0244962 Not Applicable
Sulte, Apt. #, ete Suite, Apt. #, etc. o ) $8.75 additional
S 2 > Yo ;l & 20Y0 6. Cerliicate of Status Desired M Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
l L Fi-— 25 .l)ﬁ\/l &, Ji— Trust Fund Contribution L] Added to Fees
Zip M Country Zip i Country B. This corporation owes or has paid the current year Intangible
’;4_] 33 3 w 25 v ‘"’_ E 3 33 ‘ m \-'Jﬂ' Porscnal Property Tax due June 30. E Yos I:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
SHAPIRO, SHERI 81| Name
1415 Nw 179"" A\ENUE 82| Strest Address {P.O. Box Number is Nol Acceptable}
PEMBROKE PINES FL 33020
83
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Staiutes, the above-named corporation submits this stalement for the purpose of changing i's registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signalure. typed o prinled fame of regislerad agenl and lite If applcable (NOTE - Registared Agen| signature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE P 1] DELETE 1170LE [ change [T Addition
NAME SHERI SHAPIRO-ROSS 1.2 NAME
seeeraooress | 1415 NW 176TH AVENUE 1.3 STREET ADDRESS
CiTV-ST-2¢ PEMBROKE PINES FL 14 CITY- §1-2IF
THLE ] bECETE 21 TITLE O change [T addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-§T-2IF 2 4CITY-S1-2p
[T [T DELETE 39 TILE [ Change L] Additicn
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1-2P 34.CITY-5T-2P
TLE [ ocere 41 TIIE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
LY -51-2IP 44 CIY-S1-2iP
e [T pecene 51 TLE [ crangs T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
‘CIry-sr-2Ip 5.4 GITY-5T-2IP
TLE 7 DELETE 6.1 TITLE [J Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS : 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-S1-2IP
14. | hereby certify that the informalion suppliad with this filing does nat qualiy for the exemption stated in Section 119.07{3){J), Florida Statules. | further certity that the information

indicated on this annual report or supplemenial annual repart is frue and accurate and that my signature shall have the same lagal eHsect as if made under oath; that | am an
officer or diregtor of the corgoration or theYyeceiver or lruslrieﬁowomd 10 executglhis report as required by Chapter 607, Flonda Statutes; and that my name appaars in

Block 12 or Block 13 if ch; d, of on

lachmént with an regs,
77 i n st s K )=, » /A, /@f' Paf plxs L

EIAARL AT I . f PR

CR2E034 (10/97)



