UK i

PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

| 9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
ALPERN. MICHAEL C. 81| Name
3100 PORT OTTE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33852

83

84| City

85| Zip Code
FL

11, Pursuant Lo the provisions of Seclians 607 0502 and 6§07.7508, Florida Stalules, the above-named corporation submils this statement for the purposs of changing Its regisiered
oflice o registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. I am familia- with, and accept the obligations of, Section 607.0505, Florida Statutes.

appears in Biock 12 or Blpgk

SIGNATURE: .

SIGNATURE e e e
Slgnature, tpped o prnked mime of ragisteud agent and tie it appl cabio INOTE: Rogstored Agant signature required when reinslating) DATE
12, OFFICE'RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST I DECETE 1AL [ Change™ L] Addition
NANE ALPERN, MICHAEL C. 1.2 NAME
s anveess | 3100 PORT CHARLOTTE BLYD 1.3 STHEET ADDRESS
cre-si-ze | PY CHARLOTTE FL 14 GITY-ST-2IP
1ILE D L] DECETE 21TIME [Ttrenge [ ddition
NAME ALPERN, MICHAEL C. 22 NAME
aneer noness | 3100 PORT CHARLOTTE BLVD 23 STREET ADDRESS
erv-si-2¢ | PT CHARLOTTE FL 2. 40TV -ST- P
MILE v T orere 31TNLE 7 [ Chenge [ Addibon
NAME ADA HINDA ALPERN 22 NAME
siseer aoness | 3100 PORT CHARLOTTE BLVD 3.3 STREET ADORESS
CITY-S1- 2P PORT GHARLOTTE FI. 34.CITY-ST-2IP
1L [T Decete a1 TTE [T thange [ Addition
NAME 47 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CiTv-SI. 2 44 CITY-S1- 7P
TIlE - [JocLETe 5170TLE [TChange™ L] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CY-81-2F o 54 CITY- SI- 7P
T [T oeLeTe 61 TIMLE [JThange [ Addition
NAME 62 KAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy - SI- 21 64 CITY-5-7P .
14, | do hareby cerlify that the information supplied with his filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further cerlify that the

information ingicated on this annuat report or supplemental annual report is trus and accurate and that my signature shall have the same lagal effect as § made under oath; that
I am an officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
. 13 if changed, or on an attachment with an address.

P/ -bog ~das

SRR Hinds, Rfrern 2/e/e7

" SIGNATUAE AN TYPEQ OR PRINTED NAME OF SIGIING OFFICER OR OIREGTO

Daytime Phone #

e, FLORIDA DEPARTMENT OF STATE b 99 8 . O O
CORPORATION ' ;}‘ E Sandra B. Mortham Feb 12 1997 8:00am
ANNUAL REPORT iarE Secretary of State S f S
1997 T s DIVISION OF CORPORATIONS GCI'etaI Y 0O tate
DOCUMENT # 623200 (3)
MICHAEL C. ALPERN, D.D.S. M.S.P.A. .
Principal Place of Business o Mailing Address |||I||| |"|| |||||||“| |||||||||l IIII I||“ I‘I" I||"|I||I|’|” |'||| |I||
3100 PORT CHARLOTTE BLVD 3100 PORT CHARLOTTE BLVD
PORT GRARLOTTE FL 33952 PORT CHARLOTTE FL 33952-5157
us Us
3. Date Incorporated or Qualified 3a. Date of Last Repor
05/18/1979 04/12/1996
2. Princ-pal Flaco of Busingss 2a. Mailing Address 4. FEI Number Apphied For
| 26 59-1925674 Not Appiicable
Suite, Apl. #, elc. Suite. Apt. #, etc N ] $8.75 Additional
EI ré;‘[ 6. Certificate of Status Desired O Fee Reguired
City & Stata Cily & Stale 6. Election Campaign Financing $5.00 May Be
;I — a Trust Fund Contribution Added to Fees
Zip | Country . n Country B. This corporation has liability for intangible tax under s, 199.032,
;4—| 25] 29] m Florida Statules Oves o

CR2E034 (9/96)



