PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
N FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L12827  (6)

1. Corpaoration Name

GEORGE W. SYPERT, M.D., P.A.

R OO

Mziling Address

Frincipal Place of Business

12700 CREEKSIDE LANE 12700 CREEKSIDE LANE

SUITE 101 SUITE 101

FT MYERS FL 33919 FT MYERS FL 33919

us us 3. Dgla Ing d or Quatfied | 3. Date rt

BofroHs T

M2 Principe Prace of Business - [ 2a Maﬂug Address 4. FEI r Appiied For
|21] e B 650143103 . Not Applicable

Suite, ApL 4. ot I Saite, Apt. #, elc. 5. Corlificate of Slalus Desired 0 $8.75 Additional
22| - . 2771”77 - Fee Required
- Gty & Stale | City & Stale 6. Elaction Campaign Financing $5.00 May Be
[23' ) o o gs] o Trust Fund Contribution O Added to Fees

2Py _ Gounlry L Country 8. This corporation has liability for intangible tax under s 199.032,
|24 28] i 20| 30 Florida Stalutes O ves CINo

9. Name and Address of Current Reglstered Agent ) 10. Name and Addreas of New Reglaterad Agent

Bi| Name

SYPERT, GEORGE W., M.D.

82| Street Address (P.O. Box Number is Not Acceptable)

12700 CREEKSIDE LANE

SUITE 101 =

FT MYERS FL 33919 il . w15
ity ip Code
_FL

| 11, Pursuan’ to the provisons of Seclans 607,0502 and 607.1608, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
o req sterod agent, or both, in the State of Florda. Such changgo was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and azcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

i, sl o printern Pace CF rengaderad acent gl tive 4 g eineable: NGTE Fenpstersd Agc?l}@ﬁl;réﬂﬁ;na when 'muslalrmj‘w DATE

(2. OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
SiIE b - N e L KRR 1N - [ Crange [ Addition
LA SYPERT, GEORGE W., M.D. 12 NME ‘ .
GIEE Y AN H5 12700 CREEKSIDE LANE SUITE 101 13 SIREET ADDRESS
SHY S AR FT MY_E_RS FL . e e J4 CHY-51-217
TIF [] DELETE 2 1TITLF ) [ Change [ Addition
[WEARES 22 NAME
STSE-T ADIEE 55 2 ASTREET ATDRESS
Clv 8170 o L o i 24 CITY-5T-2F
I [ DELETE 3 1TIE [ Crange [ Addition
MAME 32 NAME
SHHE AR S 23 SIRLET ADDRESS

- [ 1" SI-?“ . R 34(:”‘(3"2”:
T [C) DELETE 4 1TMLE [ Change {7 Addition
HARY 4.7 NAME
SORFLT AR, 4 A STREET ALDRESS
CURSHIRFLY - o AU ST-2R
TILE [ DELETE 5 tTILE . [ Cnange  [] Addition
AN 5.7 NAME
SRt AZDRESS 53 STREET ADDRESS
F.IHVSIVM: 1. ) o } e 54 CITY-5T-2IF
1L { ] DELETE 6 1TIILE ] Change [ Acdition
L AT 62 NAME
SOREET ALRLSS 6 3 STREFT ADDRESS
CHy-57-218 64 CITY-ST-21P

14, | do hereby cortily that the mfornation supplied with this filng is voluntarity furnished and does nol qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual roport is true and accurate and that my signature shall have the sanme legal effect as if made under
oati Bl Fam an oficer o director of the corporation or thg receiver o trustee empowered to exacute this repon as required by Chapter 807, Florida Statutes; and thal my name
appears in Binck 12 or Biock 13 1 changed, o ggean all nent with an address.

SIGNATURE: \/

SIGNATURE

o z/z.-j![?gm (240 y32-0774

NAME OF 518NING OFFICER GR DIRECTOR

CR2E034 (12/95)



