2001 UNIFORM BUSINESS REPORT (USR) FILED

("~ IE ]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other like empowered.

- AV ALPERIV |—3-0[ s1-272-23

S?KAI'UHE)Hﬂ TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date Daytime Phone #

changed, or on an attac:!‘|7 with an #
SIGNATURE:/ ety Ly v

DOCUMENT # J27218 Jan 25, 2001 8:00 am
1. Entity N
JAY ALPERIN, DDS, PA Secretary of State
’ ' 01-25-2001 90020 013 ***150.00
Principal Place of Business Mailing Address
2100 LAKE IDA ROAD 2100 LAKE IDA ROAD
SUITE 2A SUITE 24
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 9 0 2 6 3 8
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number 59‘2704856 Applied For
Not Applicable
i Count i it
Zip ounity zp Couniry 8. Certificate of Stalus Desired O $8.75 Additionat
Fee Required
6._Name and Addrogs of. Current Registered Agent_ .. [ _ _ _ 7. Name and Address of New Registered Agent
Name
RIPLEY, RAYMOND, JR.
Street Address (P.0. Box Number is Not Acceptable
235 NORTHEAST 6TH AVENUE ( practe)
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required whan reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!I! FEE IS $150.00 ) I )
Tax filing requirement and elects to do so. After ii\M\‘l’ 1, 2001 Fée Will bé-$550.00=== 10. iiz:I‘zzr%a,gg;fgu';gsnom? 0o iﬁ'ggﬂgﬁfe
{See criteria on back) C Make Check Payable to Department of State =
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 oslete TILE (] Change [ Addition | 8
NAME ALPERIN, JAY NAME =]
STREET ADDRESS | 3130 LOWSON BLVD. STREET AUDAESS 3
CITY-ST-2P DELRAY BEACH FL CITY-ST-2IP &
o
TITLE O pelete - T [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TTITE [ Deicte TTITLE - [J'Change™ [ Addition )™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TLE 7 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-21P



