2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106723

1. Entity Name

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

Principal Place of Business
990 CENTRAL PARK BLYD. #102

BOCA RATON FL 33428
us

Mailing Address

9960 CENTRAL PARK BLVD. #102
BOCA RATON FL 33428
us

TERTD Gl b B0

3. Mailing Address

9970 Ceatrad fark Bivd

Suite, Apt. #, et
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Suitey Apt. #, etc.
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FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 20008 017 ***150.00

AT

DO NOT WRITE IN THIS SPACE

Y N

City & State City & State 4, FEI Number 65 080 Applied For
o (o M U\ )P L %0(}& u,{’LN\ 'p L 1382 Not Applicable
Country $8.75 Additional

3428

s

223

a

5, Certificate of Status Desired Fee Required

“~— 76.”Name and Address of Current Registered Agent -

I

T~ .77 Name and 'Address of New Registered Agent

TOPPER, ROBERT E MD
9960 CENTRAL PARK BLVD

SUIE 102

BOCA RATON FL 33428

Nam;a T

o0et Robest € vaA

Sireet Address (P.O

5 C,Qn;lglgx um ‘i-srltgtAcgﬁe}llwa)

o

“Boca

FL
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8. The above named gnt

SIGNATURE

sybmits this sjaterfehtYor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{r- /[Al/l/\ ‘Lohed g’ﬁoﬂw,lﬂ’\@ //C]/O/

(NOTE: Registerad Agent signan}e l{

equired when rainstating)

Signal’fa. Typed o printed name of ‘eg&‘(sret{ age‘ﬁt and title it applicable.
v

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.
{See criteria cn back)

d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete THLE [a] -~ P ange [ Addition | S
NAME TOPPER, ROBERT E MD. NAME To pperl, Robed £ M g
seeT aooress | G960 CENTRAL PARK BLVD, #102 STREET ADDRESS G40 uy\f’l‘d PI{ BLJ& H{62 3
cirv-st-2° | BOCA RATON FL 33428 Girv-sT-2P QR dlo. Ratv~ #£L 33423 T
TIME O pelete TITLE - ) ' [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

LT | oo e - s e o L e <l Delete- - - ] TTLE - - O Ciimgé™ L1 Addition™ |

" NAME NAME .

STREET ADDRESS STREET ADDRESS -
CITY-§T-21P CITY-ST-2IP 3
TILE [ elete TIMLE [ change ' (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITV-S7-21P
THLE [ pelete TITLE [ change (7 Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the info
rt or shpplemental 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 director
or trustsg empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1

indicated on this rep

of the corporation or the regeiy

SIGNATURE:

tlion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation

r Block 12 if

M)

/5IGNATUHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

<
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er
changed, cr on an atidch ntiwith an gddhess, with all cther like empowered. /
o d™ @ Toppu~
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