_ FILE NOW: FILING FEE AFTE

R MAY 1 1S $225.00

PROFIT I
CORPORATION

ANNUAL REPORT k -t
1996 b’

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seccretary of Stale
[IWISION OF CORPORATIONS

| DOCUMENT # 27218

1. Corporation Name

JAY ALPERIN, DDS, PA

(3)

Mailng Address

2100 LAKE iDA ROAD
SUME 2A
DELRAY BEACH FL 33445

Drincipal Plage of Business

2100 LAKE 1DA ROAD
SUITE 24
DELRAY BEACH FL 33445

OO

3. Date Incorporated or Qualified | 3. Date of Last Report
[ 2. F.'ruu:ipal Place of Bosingss T _2_5__h1<:lrngAcgd;e§'; 4 H;'“i\lluojgrgsa Ogl‘onmﬂ;phed For
2 ! . 59-2704856 Not Applcable
Saite At b el Sute, Apl. #, etc. 5. Certificate of Status Desired [ $8.75 additiona!
22‘ S - zﬂ 3 o Fea Required
~ City & State City & State 6. Bloction Campaign Financing 55_00 May Be
2?1 S EI Trust Fund Gontribution ] Added to Fees
Zip Country L - Cauntry 8. This corporation has labilityfor intangible tax under s 199.032,
24| s el WﬁJ‘io] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
e (VTG ETIE AUUTERS A e - T
RIPLEY, RAYMOND, JR. 82| Sireel Address (P.0. Box Nuniber 18 Not Acceptabie)
235 NORTHEAST 8TH AVENUE
DELRAY BEACH FL 33444 83
B4| City 85| Zip Code
FL

farniliar with, and accept the obligations of, Section 6237.0505, Florida Statutes.

SIGNATURE

ant to e provisions of Sectons 607.0602 and €37, 1508, Florida Statules, 1ho above named cordration submils this skatement for the pUrPose of changing TS 1eg1e ed ofice
or registered agent, or bothy, in the State of Flonida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | arn

I it o g d oo prinkodnae e of it ;\l;_wg.?:_a,‘ i i apploatil TTUTNOTE Fegateren Agunt sigeat we revaired when renstatngl DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i pD T [T DELETE 1.1TTLE O change [0 Addition
N ALPERIN, JAY 1.2 NAME
sieerasoness | 3130 LOWSON BLVD. 1.3 SIREET ADDRESS
covsiae | DELRAY BEACHFL 1.4 GITY-5T-2IP
It [ DELETE 2 1NN [ Change [ Addition
NAME 22 NAME
SIRLED ATORESS 23 SIREET ADDRESS
ClY-§i-7 o o [ eacmy-siaw L
Tt [} DELETE 3 1TIRE [] Change  [J Addition
He: 32 NAME
SIREET ADOHESS 33 STREFT AGDRESS
I o ) 3400V ST- 2P
LItk [C] DELETE 4 1TITLE [ Change  [J Addition
RAM: 42 NWME
SIAEL ADDRERS 4 3STREFT ADDRESS
L Gy s12e o o 44007-3T- 20
It [0 DECETE 5 1TILE [7J thange 3 Addition
g 5.2 NAME
GIHE T AOHESS 53 STRELT ADDRESS
Lie-S1- A . e e W s4CY-STAEP __
Tt [) DELETE 6 1TIILE [ Change [ Addition
BAME 62 NAME
SIHEET ADDRESS 3 SIREET ADDRESS
| cv-srae E4LITY-ST-2P

th an address.

SIGNATURE:

SIGNATURE AND TYPED ©

14. | dor hioreby certify that the infarmation suppliacd with this fiing s volantarily furnished and does not qualify for the exemplion slaled in Section 119.07(3)(k), Fiorida Stalutes. | further
cerldy that the information indicaled on this annual report or syppiemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undar
Qath; that 1 am an oficern or directar of the £orporation or i %ceiv ar trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appaars m Block 12 or Block 13 if C}—W ar on an attadhmer

N ppep2-2-7¢ HeT-272-2/ 3/

INTE 'OF SIGNING OFFICER OR DIRECTOR

[ate

Diertirme Phong 8

CR2E034 (12/95)




