' FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # K70129

1. Ently Name
SCOTT B. HALPERIN, M.D., P.A.

Princ:pal Place of Business Mailing Address

7100 W 20TH AVENUE 7100 W 20TH AVENUE
SUITE 213 SUITE 213

HIALEAH, FL 33016 HIALEAH, FL 33016

EH AV AR R

04292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =g EEL

65-0111267 Not Applicable
. : $8.75 addtional
5. Certificate of Siatus Desired (] Fee Roouired

6. Name and Addrass of Current Registered Agent

5673 EAGLE NUN LANE DO NOT WRITE
WESTON, FL 33327 IN THIS SPACE

8. The above named snuty submits this siatement for the purpose of changing its regisiered office or registerad agent, or both, In the Stata of Florda. 1 am familar with, and accepl
the obhigalions of registered agent.

SIGNATURE

Sgnature. lyped or printed rame of registered agent and tile 1l apphcapie INOTE Regisiered Agent signalure required when reinsianng) DATE
FILE NOW!! FEE IS $150.00 9. Elecon Campagn Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U  Addedto Fees
10. CFFICERS AND DIRECTORS |
LE PSTD
NAME HALPERIN, SCOTTB &% -
) 3 b
STReET ADDRESS | 2675 EAGLE RUN LANE o Modoooz4qils o
CITY-S1- 2P WESTON FL 33327 ngn‘!dljn'rjugj—:::UU:DI?—EEUH ].Ell_l . DU
TILE
NAME
STREET ADDRESS
CIY 5121
TILE
NAME

i DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDAESS
CITY-SI-2IP

TMLE

NAME

STHEET ADDRESS
CiTy-ST-2iP

TILE

NAME

STREET ADDRESS
CIfY-S1-ZIF

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contaned in Chapler 119, Flonda Statutes | further certdy that the information
inchcated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recewer or truslee empowered 1o execuie this report as required by Chapler 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if
changed, or an an attachmeni with an address. with all other like empowered

SIGNATURE: Lot falpen \I(’—%\a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR Daie Daytime Fhone #




