FILE NOW: FILING FEE AFTER MAY 115 $550.00

o

43

oy

PROFIT
CORPORATION
ANNUAL REPORT

‘ 1997

Secretary of Gtate’’

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # 66640.4

1. Corporation Narre

. ‘STUART CYPEN, D.O-, P.A.

)

Pringipal Fiane of Business

1813 NORTH HIATUS ROAD
PEMBROKE PINES FL 33006

Mailing Adtiess

1613 NORTH HIATUS ROAD
PEMBROKE PINES FL 33026-2120

FILED

Feb 04 1997 8:00am

Secretary of State

000

3. Date Incorporated or Qualified

04/01/1980

8a. Date o Last Report

02/09/1896

2. Prncipal Fiace of Busnoss | 28 Mailing Address 4. FE) Number Applied For
21] |26 59-1989445 Not Applcable
Suite, AplL #, ¢lc. Suite, ApY #, etc. i
— T ‘ v 5. Certificate of Status Desired [ $8.75 ddional
22 27] Fes Required
;. City & State: | Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
P I Country 4 Country 8. This corporation has liability for intangible tax under s. 199,032,
2] 25]._m 29 0] Florida Statutes B ves [Oneo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CYPEN, STUART, D. 0. 81| Name
1813 NORTH H’ATUS ROAD 82| Street Address {P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33028
83
84| City F L 85| Zip Code
1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office or rogistered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm famitiar vath, and accep! the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE __
L s

. ered agent and e 0 apphcable. (NOTE: Regisierad Agen! Bignature required when renstating) DATE
12, - _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO [T DELETE 1ATITLE 1T Change [ Addition
NN CYPEN, STUART 12 NAME
srveer apcness | 1813 N, HIATUS RD. 1.3 STREET ADDRESS
CNY-ST-2F PEMBROKE PINES FL 14 CIY-ST-2P
e T DELEvE 21TILE L) Change ] Addition
NAME 2.2 NAME
‘ STREET ADDRESS 2.3 STREET ADDRESS
Gy St 2.4 CITY-51- 2P
e [ DELETE L1 THLE [l change [T Adaition
" NAM 1.7 NAME
| STRIFT ADUFESS 43 STREET ADDRESS
LONY-ST-1P _ . 34. CiTY- §1-21P
Tk LJ DELFTE 41TRLE UJ Change [ Addition
I 4 3 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITy-§1- 10 J. 44 CITY-§T- 2P
MILE [J DELETE 5.1 THLE []Changa [ Addition
A 5.2 NAME : j
SIREET ADURESS 5.3 STREET ADDRESS
CITY- §1- 2P 54 GITY-37- JIP
TME ) B | NIFETR B1TITLE I Crange [ Addition
NaME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cilv-ST- 2P 6.4 CITY-5T-2P

mfermation incic:

appears in Block 12 ar Block 13 ithgnged, or on an atjachme,

_SIGNATURE:X

TYPED OF PRINTED NAME OF SIGN]

ith an addrass.

Tms

4. T do hereby certify thet tho iniormaton supplied with this Hing does not qualily fof the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | furiher certify that the
ted on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
lam an officer or director of 1he comporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

FIGER OR DIRECTOR

Cyper_Pfgy 954 431-000 5

Craytme Prong #
FYrryy ey

CR2E034 (9/96)



