2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # K70129

1. Entity Name

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

Secretary of State

05-03-2006 90216 042 ***150.00

Principal Place of Businass Mailing Address

7100 W 20TH AVENUE 7100 W 20TH AVENUE
SUITE 213 SUITE 213
HIALEAH, FL 33016 HIALEAR, FL 33016

qUuUO 14UV

DO NOT WRITE IN THIS SPACE

UGN ST AR

CR2E034 (11/05)

04032006 No Chg-P

4. FEI Number Applied For
65-0111267 Not Applicable

- . $8.75 aAdditional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Currant Registered Agent ™

HALPERIN, SCOTT B
2575 EAGLE RUN LANE
WESTON, FL 33327

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title il apphcable.

{MOTE" Regisiered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS |

TITLE PSTD

NAME HALPERIN, SCOTT B
STREET ADDRESS | 2575 EAGLE RUN LANE
CITY-ST-2IP WESTON, FL 33327

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TTLE

HAME

STREE T ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADORESS
CIFY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify thal the information supplied with this filing does nel quality for the axemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the sama lagai effect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered o %Eize this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

..

changed, or on an attachrment with an address. with all rh like empowered.

H=30-0b 20c52 524

SIGNATURE:___ Q1" B pain

NO TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane ¥




