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FILE NOW:BFILIEG FEE AFTER6MAY7 18T |s%'55o.no FILED

PROFIT
CORPCORATION
ANNUAL REPORT

1998

DOCUMENT # 623200 (3)
MICHAEL C. ALPERN, D.D.S. M.S.P.A.

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

AR RO

Principal Place of Business Mailing Address
3100 PORT CHARLOTTE BLYD 3100 PORT GHARLOTTE BLVD
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/16/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m a 50-1926674 | Not Applicable
Sulte, AP #, atc. Suite, Apt. #, etc. i
Ao uie.Ap 6. Certificate of Status Desired O $8.76 Addiional
22 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’E 2_3] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
EI-I a ;I 30 Personal Proparty Tax dus Juna 30. E*faf [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
ALPERN, MICHAEL C. Name
3100 PORT CHARLOTTE BLVD 82| Siroot Address (P.O. Box Number Is Not Acceptable)
PORT CHARLOTTE FL 33952 -
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing #is registered
office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, ana accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signsture typed or printed narme ol registerad agent and tilks 1l applicable (NOTE: Registered Agant signature racuired when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PST [ DELETE LY TNE [CJchange [T Acdition
HAME ALPERN, MICHAEL C., 12 NAME
smeeraponess | 3100 PORT CHARLOTTE BLVD 1.3 STAEET ADDRESS
GITY-SI-2IP PT CHARLOTTE FL 14 CAY-ST-ZP
TITLE D (] DELETE 21 TNLE [T change  [_J Aduition
NAME ALPERN, MICHAEL C. 22 NAME
srreer aness | 3100 PORT CHARLOTTE BLVD 23 STREET ADDRESS
CATY-S1-2P PT CHARLOTTE FL 2, 40TY-5T-2IP
e v 7 DECETE 1 TITLE LT change T Addition
HAME ADA HINDA ALPERN .2 NAME
streer aboress | 3100 PORT CHARLOTTE BLVD 9.3 STREET ADORESS
CiTY -51-21P PORT CHARLOTTE FL 34, CITY-ST-2IP
TILE ] OELeTe 41TILE LI Change L] Aodition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-§7- 2P 44 0iTy-S1- 2P
TIME [T DELETE 517ILE [T Ghange L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-7IP
TITLE [ oELETE E1TITE LT change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Ty -51-21P 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual repart 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 of the corporation or the receiver or trustee empowered fo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachmept with an address.
6‘-.‘.4 ot
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FLORIDA DEPARTENT OF STATE Mar 03 1998 8:00am

CR2E034 (10/57)



