FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ,éo*“" s FLORIDA DEPARTMENT OF STATE
CORPORATION 7, ﬁw @% Sandra B. Mortham
ANNUAL REFPORT e e S Secrelary of State
1996 ' \g,;wﬁfz?', DIVISION OF CORPORATIONS

DOCUMENT # 666404  (9)

1. Corporatan Name

STUART CYPEN, D.O., P.A.

o T T

Pancipal Place of Business Maihryy Address

1613 NORTH HIATUS ROAD 1613 NORTH HIATUS ROAD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Date Incorporated or Qualified | 3a. Date of Last Report
- S L 04/01/1980 03/17/1095
2. Prncipal Plice of Business o Hza Mailing Address 4, FLI Number Applied For
2 - 59-1989445 Nat Applicable
Suites, Apt. 8, ale, _ Suite, Apl. ¥, etc 5. Certilcale of Status Dosirod 0 $8.75 Adqnional
22| o lerl Fee Required
o Gty & Sate | . City & State 6. Election Campaign Financing a $5.00 May Bs
23 Rt i Trust Fund Contribution Added 1o Fees
D __ Country L Counlry 8. This corporation has kability for intangible 1ax under s 199.032,
h“J N 2_51 . o ?9] ] 30 Fiorida Statutes Yos [JNo
| 8 Nameand Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
CYPEN, STUARTa D.o 82| Street Address (P.O. Box Number is Not Acceptable)
1613 NORTH HIATUS RQAD
PEMBROKE PINES FL 33026 83
84 City FL Iss Zip Code

| 11, Pursuant 1o the rovsions of Soclions 607.0502 and 6071506, | lorida Stalules, the ahove named corporation submits this statemant Tor 1he purpose of changing s registered ofice
or registered agont, or both, in the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farniar with, and accept the obiligations of, Soction 607.0505, Florida Statutes.

GIGNATURE o e o L o
Sogueatone Igpeed G0 pitent Rt regsie ot el aid e 4 appicatle (HOTE - Ragistared Agie signatune: reurac when reinstateg) DATE
12T T ORFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIK: PD CIDeiEre 1 1TILE [J Change [ Addition
HALr CYPEN, STUART 1.2 MAME
SIRELT AT 55 1613 N. HIATUS RD. 1 3SIREET ADDRESS
civsze | PEMBROKE PINES FL o N 14CIY-5T-7P
T1F [} DELETE 211MLE [ Change [ Addition
) 27 KAME
STHIH ADDRESS 23 STREET ADDRESS
L city 51 2 e 240ITY-51-2P
Tinf [T} DELETE 3 1TITLE [ Change  [] Addition
HAklE 32 NAME
SIREE] AT S 33 STREFT ADORESS
RENgAR e asomv-stae |
0L [) DELETE 4 TR [ Change  [] Addition
KAkt 4.2 NAME
ST ADDRESS 4 3 STREET ADDRESS
| Gli-stae | e 44CTY-§1- 7P
TILE [C] GELEIE 5 1TITLE [} Change [ Addition
[SATE 57 NAME
Sl ADLRESS 53 STREET ADDRESS
L oliestak ] e I 54CMY-S(-2IP
TILE [ DELETE 6 1 TILE O Change [T Addition
(P 6.2 WAME
STHEET ADURESS 63 STREET ADORESS
| oy s a o 64CITY-ST- 2P

18,1 dlis havehy certify Tt the Mlonviation suppiiod wilh this flng 18 volunlarly furmished and does not qualty Tor 1he exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that tha information indicated on this annual report or supplomental annual report is triue and accurate and that my signature shall have the same legal effect as i made under
oathy that | am an officer Yo of the corporation or the receiver or rustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my namsa

appedrs in Biock 12 or "if changed, o on an alta "t with an address.
b s
o(ﬁa. LG 15% 32-830Y
g ——— e n s m P -

SIGNATURE: si mnoB’F’F’néﬁﬂdﬁhﬁﬁi“" efinaFrom

" SIGNATURE YPED DR PRINTED

CR2E034 (12/95)




