FILE NOW: FILING FEE AFTER MAY 118 $225.00
[ PROFIT
CORPORATION
ANNUAL REPORT

.. 1996 B
DOCUMENT # K12676 (8)

1. Gorporabon Name

DAVID N. ALPERSTEIN, M.D., P.A.

R 0 O

Mailing Address

100 NW B2ND AVE #104 100 NW B2ND AVE #1D4
PLANTATION FL 33324 PLANTATION FL 33324

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Piace of Busmess

3. Date Incorporatad or Qualited | 3a. Data of Last Report

01/22/1988 03/02/1995

2 [‘[m;:-l-[)_{il- Frace of Business figgtmh_‘!-aﬁf_wg Address 4. FEI Number Applied For
2] o |28 650020665 Not Applicatile
_. Sule At £ et | Suile, Apt . ele 5. Certificate of Status Desired O $8.75 auditiona
[22[ 27J - Fee Required
City & State | City & State 6. Elaction Campaign Financing O $5.00 May Bo
23} o e 28} _ TFrust Fund Contribution Added to Fees
| “p ~ Country &p Country 8. This corporation has liabiity for intangibla tax under s 189.032,
24J o 25 ] El 30 Florida Statutes es [ No
; o A hh@me and Address of Curl:enl Feglistered Agent 10. Name and Address of New Registered Agent
81| Name
ALPERSTEIN, DAVID N. DR. 82| Stree! Address PO, Bax Number 1s Not Acceptabia]
100 NW 82ND AVE #104
PLANTATION FL 33324 83
84| Ciy F L 85[ Zip Coda

[ 1. Fursuant 1o the provisions of Secions BO7.0502 and 6071506, Flonda Statotes, the above naned corporation submits this staterment for the purpose al changing fts registered ofiice
o regsstered agent, or both, in the State of Flanda, Such change was authonzed by the corporation's board of diractors. | hereby accept the appaintment as ragistered agent. | am
Tamilias wilh, and accept the obiigations of, Secticn 607.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE . S . . S
Sigelris tpd or Ernbed nann: of s et 450 80 Tz o) ipyd S NOTE Rogistwed Agen| signaturi required when ramstating: DATE
R L OIFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JELE D CJDELETE 11 TITLE {1 Change [T Addilion
B S ALPERSTE'N, DAWD N 1.2 NAME
sieiraonaess | 100 NW. 82ND AVE., #104 13 STBELT ADDRESS
cresrze | PLANTATIONFL 140 -§1-2
A [} DELETE 2 1THLE [) Crange [ Addition
Nab 22 NAME
SIKLET ALDRESS ’ 23 STREEY AIDRESS
| oy St o 24 LITy-81. 21
HIN3 1 DELETE 3 1HILE [} Change {1 Addition
NAK 12 hawt
STHEE ] ADDRESS 33 STREFT ADDRESS
aivestoar o o _J 3sonvesrpe
TILF [ GELETE 4 1TI1LE [ Change  [] Addition
PRI 4 2 NAME
SORCH ALIRESS 43 SIREET ADDRESS
| Gryest-ae b . o 44 C1TY-S1- 1P
0. [7] DFLETE 5 1THLE [(J Change [ Addition
[ 52 HAME
SIHEFT ADDAESS 53 STREET ADDRESS
Cleslze e o 54C0Y-ST- 2P
Tt [ DELETE 6 1TILE [ Change [T Addilion
e 67 NAME
TR ADGRESS 63 STREET ALDRESS
Y-S 20 o 64 CITY-ST-21

14. | do hereby cortly tat the infarmation supphed with This fing 1s voluntarily furnished and does nal guaity for Tha exermption stated in Seclion 119.07(3)fk}, Florida Statutes. | further
certfy that the in‘ormation indicated en this annual raport or suppiermental annual report is true and accurate and that ny signature shall have the same legal sffect as if made under
oalhy, that L am an offcer ar dreclor of the carporabion or the receiver gr trustoe empowered to exacute this raport as required by Chapter 807, Florida Statutes; and that my nams

T

appears in Block 12 or Block 13 @ ch&qded, or on an aflachment withygn adcress.
& |2 }l,q . SR
SIGNATURE: ¢ 0 s yTe-esct
Dam Dayt e Phone #

SiGH NTED WAMEC NG SPFroemeRTIRECTOR




