FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo @R nmmme | Mar 25 1998 8:00am
ANNUAL REPORT Socretary of Stato Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K1 26'-';6 (8)

1. Corporation Name

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

Principal Place of Business Maiting Address
100 NW B2ND AVE #10¢ 100 NW B2ND AVE #1104
PLANTATION FL 333024 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incofporated or Qualified
01/22/1988
- | 2, Principal Place of Businegs 2a. Mailing Address 4. FElI Number Applied For
1] EM P W éﬂo\/\//mﬂ ) % A BPRcwann P00 650000665 Not Applicable
Sutte, Apl. #, elc. Suite, Apt. #, etc, . _ $8_75 Additional
E] V7Y, -EL 6. Cerlificate of Status Desirad | Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 ma
8 R y Be
23 f Lm T fFre ‘:&’ 28] p \VAMTFeA, 20 Trust Fund Contribution O Added to Faes
2ip Counlry Zip Country B. This corporation owes or has paid the currenl year Intangible
;?I-’W ;ﬂ m«a{@ a ? .I’)W ;1 ” riusin 2 Personal Proparty Tax due June 30. Oves wo
9. Neme and Address of Current Regisiered Agent 10, Name and Addrass of New Registered Agent

ALPERSTEIN, DAVID N. DR, 2 W” 81] Name
i ; W LafPiad ”M%Z Streel Address (P.O. Box Number is Mot Acceptable)

PLANTATION FL 33324 JZ@ B _
Dttty 5952, (s T

11. Pursuant to the provisions of Spctions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both, in the State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . I
Signalure. Iypad o poded rame of regisiaiud agent and fite it applcable INOTE: F!euis'emd Agent signature required when reinslating} DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 3 DELETE L1TILE [T Chanpe ] Addition
HAME ALPERSTEIN, DAVID N. 1.2 NAME
sogeraookess | 100-NWR-OENBAVERENS £ 3¢ v P 1.3 STREET ADDRESS
CITY-ST-2p PLANTATION FL e 14ITY- §1-7P
TLE T celene 21 TITLE [JChange ] Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST-2P 2.40I1Y-S1-2P
ILE ] DELETE 3.1 TNLE [T change ] Addition
NAME 32 NAME
STRAEET ADDRESS 33 STREET ADDAESS
CATY-ST- 2P 3.4, CITY-ST-2P
ThLE [T DELETE 41T : L] Chanpe 3 Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 GITY-ST-2P
TITLE [T orLeve 51TILE L] change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CIrY-5T- 2 54 CITY-ST-2P
TLE [T DELETE 6.1 T0LE — LIcnange T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 2P BACITY-ST-2IP

14. | hareby centify Ihat lhe informalion supplicd with this filing doas not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this annual repon or supplemental annual report is true and acourate and that my signature shall have the same legel effect as if made under path; that | am an
officar or director of tho corporation GetTTERERET Of Trusifte empowergyl to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 it changod. of on 4n aliachiony withf fin g

|
SIGNATURE: ‘/

CR2E034 (10/97)



