2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 623200 Mar 24, 2000 8:00 am
MICHAEL C. ALPERN, D.D.S. M.S.P-A Secretary of State
03-24-2000 90107 009 ***150.00
: Principal Place of Business Mailing Address
3100 PORT CHARLOTTE BLYD 3100 PORT CHARLOTTE BLVD
PORT CHARLOTTE FL 33952 PORT CHARLOTIE FL. 33852-5157
US us
TR ke AR AR
- Suile, ApL. #, elC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1925674 Not Applicable
. z - - Country Z'F.) Country . 5. Certificate of Status Desired [, _ ﬁgéaefzilﬁiﬁm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALPERN’ MICHAEL C. Street Address (P.O. Box Numser is Not Acceptable)
. 3100 PQRT CHARLOTTE BLVD
j PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicabie. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE 1S $150.00 . o )
Tax filingprequirementgand elects t;y 050, After MAY 1, 2000 Fee wiﬂ$ be $550.00 10. E'em'om Campaign Financing $5.00 May Bo
g 7= st Fund Confribution. a Added to Fees
(See criteria on back) [} Make Check Payable to Department of State

[1. QFFICERS AND D!RECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PST (] pe'ete MLE [ Change [ Addition
HAME ALPERN, MICHAEL C. NAME

sTREeT ADDRESS | 3100 PORT CHARLOTTE BLVD STREET ADDRESS

CITY-$T-2P PT CHARLOTTE FL CiTY-5T-2P
iTITLE D O Delete TITLE O change [ Addition
Nawte ALPERN, MICHAEL C. NAME
'STHEET ApoREsS | 3100 PORT CHARLOTTE BLVD : STREET ADDRESS
bmv-si-zee | PT CHARLOTTE FL e _p-rimesTTR _— . -
iT'{TLE V [ Detete TITLE [ Change  [J Addition
NaviE ADA HINDA ALPERN NAME

greeeTa0pRess | 3100 PORT CHARLOTTE BLVD STAEET ADDRESS

£irv-5i-zP PORT CHARLOTTE FL CITY-ST-2IP

TImiE O pelste TMLE [ change [ Addition

AME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-2ip CITY-5T-2IP

e [ Detete TILE (I change {1 Adtition

AME NAME

STAEET ADPRESS STREET ADDRESS

ZITY-ST-2P CITY-ST-2IP

L M Delete TITE [ change [ Addition
!:'AME NAME

STAEET ADDRESS STREET ADDRESS

FTe-g1-2Ip CITY-ST-7IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signatura shall nave the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver opdystee empawered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an-attachment witf Nl other ke empowered.
A e 0O S 2%~ 222

‘SIGNATURE: N @9

SIGNATURE AND TYPED OR PRINJED-RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (9/99)



