2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106723

1. Entity Name

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

Principal Place of'Business

9360 CENTRAL PARK BLVD. #403
BOCA RATON FL 33428
us

Mailing Address

9960 CENTRAL PARK BLVD. #403
BOGA RATON FL 334284761

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, étc.
108\

e

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90076 040 ***150.00

R

MR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc.
103

City & State City & State 4, FEl Number 65 080 Applied Far
' 1382 Not Applicable
Zip Country Zip + Country 0 $8_75 Additionai

) - " .
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

«.- —~-—TOPPER, ROBERT E'-MD*=>~ ~ "~
9960 CENTRAL PARK BLVD
SUITE 403
BOCA RATON FL 33428
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8. The above named entity submits this statement for the purpose of changing its registered office or registered égent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of ragistered agent and title it applicable.

(NOTE: Registered Agent signature reduired when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

13. | hereby certify that the inf
indicated on this report or fugplemental report is
of the corporation or the @ceier or trustee e,
changed, or on an attacfifnerg with an agdr

SIGNATURE:

tion supplied with this fif

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O petete TITLE mange [ Addition g
NAME TOPPER, ROBERT E M.D. HAME %
sReeT Anoress | 9960 CENTRAL PARK BLVD. #403 STREET ADDRESS s %qh.ﬂ —F + /O e a2
CITY-ST-29 BOCA RATON FL 33428 ITY-ST-2P §
TITLE [ Detete TITLE [IChange [ Additicn | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE {1 pelete TITLE [ Change  T_] Additicn
NAME N U SR
 STREETADDRESS, o oy o - - i, 377 T T RS =TT STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
R 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . OTY-57-2P

RPN I TR Y LR .
‘»""ilrﬂ\l.[‘::ﬁrl'za'

ng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bl
withfall oter like empowered. :

c%yor Block 12 if

MO {liffon  4E3%309

SIGHATURE AND

k€

IITED NAME OF SIGNING OFFICER OH DIRECTOR

Togpes

Data Daytime Phone #




