2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAY ALPERIN, DDS, PA

J27218

Principa! Place of Business
2100 LAKE IDA ROAD
SUITE 24

DELRAY BEACH FL 33445

Mailing Address

2100 LAKE DA ROAD
SUITE 2A

DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90098 047 ***150.00

fUULL1IDS

R

[J CHECK HERE IF MAKING CHANGES

o e

City & State City & State 4. FEI Number Applied For
59-2704856 Not Applicable

Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Addilional

H - Fee Required

6. Name and Address of Current Registered Agent “7.”Name and Address of New Registered Agent
- Name
RlPLEY’RAYMOND' JR. Street Address (P.O. Box Number is Not Acceptable)
235 NORTHEAST 6TH AVENUE
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiens of registerec agent.

SIGNATURE

Signature, typed o printed name of ragistared agent and titla if appiicabla, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O Delete TITLE [ change [ Addition
NAME ALPERIN, JAY NAME

sTREET ADDRESS | 3130 LOWSON BLVD. STREET ADDRESS

CIy-sT-2P DELRAY BEACH FL CITY-S1-21P

TITLE 1 Delete TITLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS B B . _ oo .
Ciry-st-zp T ’ T T e oY-STze Tt - B T

TILE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE (1 peete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. { hereby certify thal the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and iccurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or trustge empowered 1 éxaedie this report as reqiuired by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an i . ke empowered.

SNAZ 4k

snsm‘n/:;t& AND TYPED OR PRINTZD NAME OF SIGNING OFFICER O DIREGTOR-—_ _ e e Dy — e S Dadiea-Phong 4
— et el e e el
— V. v -

SIGNATURE:

CR2E034 (10/02)

4




