FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

W PROFIT 3
CORPORATION
ANNUAL REPORT

1997

¥y FLORIDA DEPARTMENT OF STATE
' i Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

~30p wy XE

DOCUMENT # K1267

1. Corporaton Name

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

(8)

Principal Place of Husingss

100 NW 82ND AVE 1104

Mailing Address
100 NW B2ND AVE #1104

FILED

Mar 06 1997 8:00am

Secretary of State

000

26]

21]

PLANTATION FL 33324 PLANTATION FL 33324-1858
3 Bale Incorporated or Qualified | 3a. Date of Las! Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number

Appliad For

65-0020665

Not Applicable

Suile, At #, elc Suite, Apt. #, etc.

B. Cartificate of Status Desired | $8'75 Adational

E ) 2;] Fee Required
| City & State | Gy & State 6. Election Campaign Financing $5.00 Mmay Be
3:;1 e e 2;] Trust Fund Contribution Added 1o Fees
L dp __ Gountry | 7p Country B. This corporation has liability for intangible tax under . 199.032,
24| 25| 20) [30] Florida Statutes fes O No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
ALPERSTEIN, DAVID N. DR. 8] Name
100 NW 82ND AVE #104 82 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION £l 33324
83
84| City 85| Zip Code

FL

9. Pursuant 16 the provisions of Sechans 6070602 and 607 1506, Florida Slalutes, he abave-named corparation submits this slaterent for the pLIPGSs of changing is registered
oftice or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registerad
agenl 1 am farmliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SIGNATURE: ~~ N

v ¥ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OF DIREGTOR

“.'Si;j‘wl-.z!um 1;.,;'3_3"(;}';%}‘;.&.-(1 f-:'t;uu;;-af'r;.;aié-!'i;:(:;l agent g it 1t apphcable (NOTE: Registerad Agent signalure required when reinstating) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF D [JoeLete 117TLE [l Change [ Addition
NAME ALPERSTEIN, DAVID N. 1.2 NAME
sireer aconess | 100 N.W. 82ND AVE., #1104 3 STREET ADIRESS
CITY-S1- 2P PLANTATION FL 14 CITY-§T-7IP
THLE [ oevere 21 THLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY.-SI-2IF 2 4 CITY-§T-2IP
TinF LT DELETE 31 T0LE [ J Cnange ™ L] Additien
NAME 32 NAME
STHEET AUDHESS 33 STREET ADDAESS
CITY- ST 71 34 CITY-ST-2IP
TITLE L] DRLETE L1TTLE Ll changs  J Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDIRESS
CITY-5T. 7P 44 CITY-5T-2IP
ITA: [} DELETE 51 TILE [J Crange 1] Addition
HAME 5.2 NAME
STREET ADDRES®S 5.3 STREET ADDRESS
AR CA SR 54 CITY- 5T 2P
L [T oELere 61 TITLE L1 change ] Addition
(FIE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£Iv-51-21p ) 64CITY-ST- 2P
14, | do hereby certify that the infarmation supphedih this

j W stated in Sgction 119.07(3)i), Florida Statutes. | further certify that the
urate and that my signature shall have the same legal effect as If mada under path; that
A exacute this report as required by Chapter 607, Floridagtatites; and that my name

>|aq7

Date Dhylirne Frone 4

CR2E034 (9/96)



