FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE FILED
oo Feb 22,1999 8:00 am
Secretary of State Secretary Of State

DWISION OF CORPORATIONS
02-22-1999 90020 015 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000106723 -

1. Corporation Name

ROBERT E. TOPPER, M.D., P.A.

L

Principal Place of Business Maifing Address
9960 GENTRAL PARK BLVD. #403 9960 CENTRAL PARK BLVD. #4008
BOCA RATON FL 33428 BOCA RATON FL 33428 '
us ' DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
12/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
- |26 650801382 . Nat Applicabio
i . . ite, Apt. #, etc. i
9 Sulte. Apt. # eto jzr Suite, Apt #, et 5, Certifcate of Status Desired 0l sar__'e-’ei:::jr:j“a‘
City & State City & State 6. Election Campaign Financing $5.00 May Be
—l a Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangi
! E\ 28 raa Persona?Property Tax. . ﬂ“: [INo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name v g ? ~
co RATION SE E COMPANY 82| Stre Rdd: its) (lc::: —ES)x NE ”;&: GCe, Qble) m (/:)
1201 HAYS STREET T Lo p‘ ,Ek l’;.!uo(
TALLAHASSEE FL 32301-2525 83 J('L o . ,
Su) '—t 3 . .
84| City B85 Cods
Poce. Roakvn FL 25 %y

i7. Pursuant lo the g/avisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registergdfagent, o both,'in the State of Lladda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

g, gection 507 0509, Florida Staht O‘I)Q,‘Ce E TZ, /}ﬂ@{‘ mo 104 1:‘{ Lq |

afus, fypad ik IF apMlicanie (NOTE Registered Agent signature required when reinstatihg)’

; i OFFICERS AND DFECTORS 13. ADBITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

- D [J DELETE 14 TME [change [ Addtian
TOPPER, ROBERT E M.D. 12 NAME

9960 CENTRAL PARK BLVD. #403 13 STREET ADORESS

B80OCA RATON FL 33428 14 CITY-ST-2Z1P
'] DELETE 21 TITLE JChange  [JAddition

22 NAME

2.3 STREET ADDRE-SS
2.4 CITY-ST-2ZP

] neLeETE JATE [cChange  []Addition
32 NAME

3.3 STREET ADDRESS

34. CITY-ST-ZIP
[J DELETE 4.1 TITLE {Change ] Addition

£ 2NAME
4.4 §TREET ADORESS
£T-21P 44 CITY-ST-ZIP

i [ DELETE 51 TTLE [Jchange L] Addilion
5.2 NAME

4.3 STREET ADDRESS
54 CITY-ST-2IP

(] DELETE 61 TIME [JChange (] Addition
62 NAME

6.3 STREET ADDRESS

e 7P | 6.4 CITY-ST-2IP

| hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
fndicated on this annual report or sffpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporati r the rageiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, nana ach/entw: ad with all other like empowered.
W R 5

W ([4]71 se4@3¢ov

CR2E034 (11/98)

SIGNATEIRE AND TYPED OR PRINTED NAME OF SIGNING PFF| CER OR DIRECTOR "Date  © Daytima Phane #




