2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 623200

MICHAEL C. ALPERN, D.D.S. MS.PA.

Principal Place of Business
3100 PORT CHARLOTTE BLVD
PORT CHARLOTTE FL 33852

us Us

Mailing Address
2100 PORT CHARLOTTE BLVD
PORT CHARLOTTE FL 33952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90132 009 ***150.00

TSR ER BRI

[0 CHECK HERE IF MAKING CHANGES

ALPERN, MICHAEL C.
3100 PORT CHARLOTTE BLVD
PORT CHARLOTTE FL 33952

City & State City & State 4. FEI Number Applied For
59-1925674 Not Applicable
i I e e Zip e —e——}' Country———~ " -~ T ) i
Zp ~ |- Country_. P Ly 5. Certificate of Status Desired O ?gg?qﬁ:’:c"m"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad’ nama of registared agent and litte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

9,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11

10, ..~ OFFICERS AND DIRECTORS 11.
CTME | PST O Delete TILE [ Chenge [ Addition
L ALPERN, MICHAEL C. NANE
~ ¥ street anoress | 3100 PORT CHARLOTTE BLVD STREET ADDRESS
cmv-st-2¢ | PT CHARLOTTE FL CITY-ST-7IP
TILE D [ pelete TITLE [ cChange [ Addition
NAME ALPERN, MICHAEL C. NAME
STREET ADORESS | 3100 PORT CHARLOTTE BLVD - STREET ADDRESS
crv-st2p  JPTCHARLOTYERL . .o . .- . . oo oo JOESIR) f  o o enen e e
TITLE v . O Delete TLE [ Changa ] Addition
NAME ADA HINDA ALPERN NAME
sTReeT ADoRESS | 3100 PORT CHARLOTTE BLVD STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL GiTY-ST-2IP
TITLE O petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE 7 Delete TITLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information sup

of the corperation cor the recelver or tn
changed, or on an attachment with a

SIGNATURE:

‘LaBL \ /4'/)99"”

plad with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Floride Statutes. | further certify that the infarmation
; 2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

; and that my name appears in Block 10 or Block 11 i

14} -6 3P~ 2K

SIGNATURE AND TYPED OR PRINTE DN

OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

DT

I

CR2EQ34 (10/02)



