SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE 1 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Ju ) am
AN Ay ORT Secrtry of e Secretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name 666404 (9)
STUART CYPEN, D.0., P.A.
Principal Place of Businass Malling Address “""I Iml Im' Ilm IIIIII"“ Im I\I“ HI" "I" Im| Ill" III" III,
1613 NORTH HIATUS ROAD 1613 NORTH HIATUS RCAD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
2. Principal Place of Business |_2a. Mailing Address 4. FEI Number Applied For
[24] N 55-1989445 Not Applicable
Suita, Apt. #, etc. - ., Suile Apt. #, et 5. Cerlficato of Status Desied ] P57 9 Addilonal
22 - 271 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may o
;l . m Trust Fund Contribution D Added lo Fess
Zip Country 2ip Country 8. This corporation owes or has paid the cufrent year Intangible
;' EI - 2_!}] : 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Cusrent Reglstered Agent 10, Name and Address of New Reglstered Agent
CYPEN, STUART, D. O. 81| Name
1613 NmTH HIATUS ROAD 82| Strect Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026 3
84) City 85| Zip Code
FL ]

1%, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, of both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am fémiliar with, and accept the obligations of. section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (5/98)

Signaure, fyped ar printed nama af mpistated agant and lila K apphcabia [NOTE: Regislerad Agent signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE PD [ Joeere 11TmE O change [ Additon
NAME CYPEN, STUART 1.2 NAME
streeraoress | 1813 N. HIATUS RD. 1.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL - 14CITYST.ZIP
TnE ( prLete 21TMLE [T change ] Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITYST2IP o 24 CTY-5T-2IP
TmE (JoeLeTe ATME [ change [ Addition
NAME - 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-ZIP 34 CITY-ST-ZIP
THLE [ ToEcETE 41TILE T change [ additon
NAME 4.2 NAME
STREET ADDRESS 4 3STREETADDRESS
CITY-ST-21P 44 CITY-5T-2)P
TITLE [ pecere 5ATTLE [ change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-ST-ZiP 54 CITY-ST-2IP
TME [ oeLete 6.1 TITLE T change [ Acation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP B4 CITY-5T-ZIP

is filing does not gualify for the exemption stated in section 118.07(3)(i). Florida Statutes. | further cerlify that the information
nual report is jrye and accurate and that my signature shall have the same legal effect as if made under oath; that | am
i g6 erhpowered 1o exacute this as required by Chapter 607, Florida Statutes; and that my name appears

() iy /0 §SY-HU3z- doo_‘#ﬁ’

14. t hereby cemtif!l that ihe informatipn supplied with
Indiceted on this annual rap supplementat
an officer or direclor of the ration or the re
in Block 12 or Block 13 nged, or on an

QIFCMATIIDE.



