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

ot o nmmmer | May 08 1998 8:00am
ANNUAL REPORT

Secratary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # K70129 (7

. Corporation Name

SCOTT B. HALPERIN, M.D., P.A.

O A

Principal Place of Business Mailing Address
100 W 20TH AVENUE 1100 W 20TH AVEMJE
SUME 213 SUITE 213
HIALEAH FL 33018 HIALEAH FL 33016 DG NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifisd
03/03/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650136395 Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, etc. ) $8.75 Additional
E l;‘ B. Certificate of Status Dasired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m 2_9] m Personal Properly Tax due June 30. Clves [Owno
9. Name and Address of Currenl Reglatered Agent 10. Name and Address of New Regisiered Agent
HALPERN, SCOTT B. 811 Name
T100 W 20TH AVENUE 82| Stree! Address (P.Q. Box Number is Not Acceptable)
SUITE 213
HIALEAH FL 33018 s
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agent, or bolh, in the State of Floriga. Such change was authorized by the corporation's board of direclors. | heraby accept the appoiniment as registered
agent. | em familiar with, and accept the obligations of, Section 60T.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE
e typod o priniad name of registered agont and 1tie it appicablky (NGIE Regislsrad Apanl sipnature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P I ottete 11 THLE [T crange L] Addition
NAME HALPERIN, SCOTT B. 12 NAME
sweer apoeess | 7100 W 20TH AVE STE 213 13 SIREEY ADORESS
Ty -ST-2P HIALEAH FL 14 0IY-§1-2F
e ] DELETE 21 TLE [Jchange  [] Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
x CY-ST. 2% 2 4CITY-5T-0P
.| T [T DeceTe 31TIILE [dCrange [T Addifion
. NAE 52 NAME
STREET ADDRESS 33 STREET ADRESS
CITY-ST- 2P 34.CITY-5T-ZiP
TIME [T DELETE 417ITLE {Tcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-ST-2P
e T beLewe 51 TITLE [T cnange L[] Addition
NAME 52 NAME
i STREET ADDRESS 53 STREET ADDRESS
: CHTY-ST-2P 54CTY-ST. 2P
TIME [T oELETE 6.1 TIILE [Jcnange [ Addition
NAME 6.2 NANE
STREEY ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2P 64 CITY-ST- 2P

14. | hereby cerlify that the information supplied with this liing doos not gqualify for the exem’;])tion staled in Section 119.07(3Xi), Florkda Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Biock 12 or Block 13 if changed,Whn@ilh an adurass .
SICNATIIRE: DAL VP L:L@WM* ¢ (-30\@’




