2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # K70129
1. Entity Name

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

Secretary of State

05-05-2003 30707 018 ***150.00

Mailing Address

7100 W 20TH AVENUE
SUITE 213

HIALEAH FL 33016

Principal Place of Businass
00 W 20TH AVENUE
SUITE 213

HIALEAH FL 33016

24AVIIIvd

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Numper Applied For
65-01 1 1267 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg;gfqlﬁsedciiﬁonal
ﬁ. Name and Aﬂfldl:efs of Qurrent Registered Agent 7. Name and Address of New Registered Agent

' M Ualperin; SaH B, 7

HALPERIN, SCOTT B = ! .
regt Address {P.O. Box Number is hot Accept; bl2,

7100 W 20TH AVENUE 5T “Engle Run Line
SUITE 213 J
HIALEAH FL 33016

oLdesten

FL

“P3¥3277

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agant and title if applicabla.
.

[NOTE: Registerad Agent signature requited when reinstating)

DATE

FILE NOW!!It FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Pajable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11

e PSTD [ Delete TILE O Change [ Addttion
HAME HALPERIN, SCOTT B NAME

streeT Aporess | 2575 EAGLE RUN LANE STREET ADDRESS

crv-s7-zr | WESTON FL 33327 CITY-St-2p .

MLE O celete TLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

mme_. . |, e oo O Delete Bomme T, [J.Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-57-2IP

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TILE [ belete TITLE []change ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

ITY-5T-7P CITY 5T 21P

12. | hereby certify_tt\ét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment g an address, with all other like empowered.
|

SIGNATURE: __ SKOUATUBE

flades

PEC

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phona #

AY  608I510

CR2E034 (10/02)



