2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Sgp 08,2003 8:00 am
a2z ecretary of State

=3

08-22-2003 90107 017 ***550.00

DOCUMENT # K{12676 P
1. Entity Nama
ALPERSTEIN & SASSANI, MD., PA.
Principal Ptace of Busingss Mailng Addrass 5 5 U 5 b B 3 q
B4I0 W BROWARD BLVD 8430 W BROWARD BLVD
Pt 20
PLANTATION FL 33324 PLANTATION FL 3334
us us :
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite. Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
) ) W . eam—e=r - |3 |Not Appiicable
1 Z"'P .t = 9‘0‘"_“"?'\ . e BB o o e | < xCountry: - E. Certificato of Status Desired (| g':imﬁmal

_.—.7..Name and Address of New Registersd Agent... —..

ALPERSTEIN, DAVID N. DR

. -LNmandAddrenoiCummnogLamndAjemJ .‘ [

~Name=

= B T ERERT

Street Address (PQ. Box Number is Not Acceptable)

8430 W BROWARD BLVD
SIE 200 ;
PLANTATION FL 33324 /) ‘ City FL [ 2Z» Code
- /"""\ I .
8. The above ngmeche tar tbr the purposs of changing its reglstered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the,obiig g ' - .

Ehodoz

SIGN,
H . Bof printod nama ot s agort goc a I epphcetle. (NOTE: Ragiatared Agent tigiruure recuired whin reingiating) DATE
: HLE NQM! FEE IS S5 0 9. Election Campaigﬁ Financing $5.00 May Be
Afte Saptamber 10, 2003 fe& will be $750.00 Trust Fund Gontribution. Added to Fees
Wake Chick Payadle to Florida Department of State
9. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TmE D O Detete TME Dcrange [ Adition |
HANE ALPERSTEIN, DAVID N. NAME b
sTREeT ADoess | 8430 W BROWARD BLVD STREET ADDAESS §
crv-sT-2p ) PLANTATION AL oimy-sT-27 §
TME O oeiets TE Clchange [ Addition | &
HAME HAME
STREET ADDRESS STREET ADORESS e e e = wan
CHTY-ST-21P . ) ) y B B L R e - .
me ) O perete TILE DOcnange  [J Asdttion
T U U [ 717 S =
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2P
TE ' O Deleta e CJcChangs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
me £ Delets mEe DOiChange [ Adoltion
NAME KAME
STREET ADORESS STREET ADDRESS
CiTY.S1-20 | cIY-S1-.ap
e ’ O oelee e ) Changs [ Addition
NAME ) RAME
STREET ADORESS STREET ADDRESS
CiTY - ST- 2P CITY-57-2P

indicatoed on
changed, or on an attachment with an address, with ail other jike ampowerad.

SIGNATURE: ___ SIGNATURE REQUIR

12. | hereby certiz that the information supplied with thig filing does not qualify for the exemptio:

WGMATURE AND TYPED OR PRINTED HAME OF 5G36HG OFFICER OR IR

is raport or supplemantal rapon is trug and accurate and that my signature ska 'ha
of tha corporation or the receiver or rustes empowered to 8xacuie this raport as required b

ED




