Flle Now. Filing Fee after May 1 is $225.00 FILED

CORPORATION
ANNUAL REPORT Jim Smith

1 gg"'l i DNISIC?IS%??}%OHLSSE}I:T(ONS S G Cretafy 0 f State

FLORIDA DEPARTMENT OF STATE ) May 2 1 1 997 8 : Ooam

A

1. Name and Maling Address of Corparation: DOCUMENT # K70129 (7)

SCOTT B. HALPERIN, N.D., P.A. o ‘
7100 W 20TH AVE STE 213 B
¥ HIALEAH FL 33016-1812

DO NOT WRITE IN THIS SPACE
3. Dale Incarporatad or Qualified 3a. Date of Last Beport

If above mailing address is incorrect in any way, ino through incorrecl information and ente- correclion in Black 2. 03/03/1 989 08/05/1 991
FILING FEE ANNUAL REPORT $61,25 « $1368.75 CORPORATION SUPPLEMENTAL FEE 4. FEINumbor Applied For
$200.00 MAKE CHECK PAYABLE TO DEPARTMENT OF STATE 650136395 Not Applicanle

2. Maliing Addross 2a. Piinciple Piacs of Business 5, Certificate of Status Desired $8.75 Addiional
-2—1-] 26 D Fec Hequired
Sutte, Apt. #, ate, Suite, Apt. ¥, etc. 6. Elgction Campaign Financing $5 00 May Be
27 Trust Fund Contribution [ Added to Feas
City & State 7. Nonprofi with IRS 501{c)(3) $1 38.75 supplemental
'@ Tax Exempl Status O Fee Not Required
Country Zip Country 8. This corporation has liability for iptangible tax under S. 199.032,
E 29 301 Frorida Statutes D‘é] CIno
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
B1l Name
HALPERIN, SCOTT B. 82 Street Address (P.O. Box Number is Not Accaptable)
7100 W 20TH AVENUE
TE 213 83
HIALEAH FL 33016
- 84| City 85| Zip Code 85( Counlry

e T

11. Pursuant to the provisions of Sections 807.0502 and £07.1508 or Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement
for the purpase of changing its r.xgistered office or repistered agont, or bolh, in the State of Florida. Such change was authorized by the corparation’s board of directors,

e e

B R

B g e

1 heraby accept the appoinin o Twed aner g e with, and aceepl the obligations of, Sectipn 6'07;0505, Florida Statutes.
.| SKGNATURE - — e e DATE _—
- Ragisterd Agenl Acosin L AN
12. OFFICERS AND DIRECTORS 13. Of INCFAS AND DIRECTORS CHANGES v
1.1 TTLE P 11 THLE
1.2 NAME HALPERIN, SCOTT B, 1.2 NAME
1.2 ADDRESS T100 W 20TH AVE STE 213 1.3 ADDAFSS
1.4 CITY-8T-ZiP HIALEAH FL 14CITY-81-217
21 TITLE 21TILE
2.2 NAME 2.2 NAML
2.3 ADDRESS 2.3 ADDRESS
24 CITY-ST-ZF 24 GITY-S1-7IF
3.1 TTLE 3.1 TITLE
3.2 NAME 3.2 NAME
3.3 ADDRESS 3.3 ADDALSS
3.4 CITY-87-ZIP 34 CIW-ST:’ILJ
4.1 TLE 4.1 THLE
4.2 NAME 4.2 NAME
4.3 ADDRESS . 4.3 ADDRESS
4.4 CITY-8T-ZIP 4.4CNY-8T- 2P
6.1 TITLE 51 TITLF
5.2 NAME 5.2 NAME
5.3 ADDRESS 5.3 ADDHESS
6.4 CITY-5T. 2P 5ACHY-81-71P
ARINES 6.1 TILE R
| 62NAME 6.2 NAME QODDO22002119 05 g
6.3 ADDRESS B3 ADDHLSS ’”DS.JD'%’IS?"UI 1[15—"“030 5/9//9 7 T
8.4 CITY- 8T-ZiP SACGIY-S1- 7P ***1 E'S- DU E
14. | certify that the Infermation indicated on this annual raport or supplomental annual roport is frue and accurale and that my signature shal' have the same legal effect as if made under &

oath. |'furthar cartify that | am an ofiicer or dractar of the corporation or the receiver o ruster empowerad 10 execule this repord as required by Chapter 607 or Chapter 617, Florida
Statutes, and that my name appears in Bl 12, Biock 131 achange, or on gn gitachment with an address, l
: par S—LIMGD)

SIGNATURE _ Qoa-

Print /Twvne Name af Sianina CMficar or Direclor T Titlaral I Davtime Telenhone Numier



