FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
) PQOH']' e m -

CORPORATION
ANNUAL REPORT Secretary of State

1997 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 12827 (6)

1. Corporaton Mameg

GEORGE W. SYPERT, MD., PA.

Principal Pace of Business

12700 CREEKSIDE LANE 12700 CREEKSIDE LANE
SUITE 101 SUITE 101
FT MYERS FL 33919 FT MYERS FL 3351 8-3343
us us 3, Dale Incorporated or Qualiied | 3a. Date of Last Report
|2, Prncipa Place of Businass o 2. Maling Address 4. FEI Number Applied For
I | 650143193 Net Applicabla
Sule Ant e el N __ Suite, Apl. #, Ble, ) . $8.75 Additional
22] 27[ 5. Certilicate of Stalus Desired d Fee Required
. Diy & Save .. Gy & State 6. Election Campaign Financing $5.00 May Bo
[g@] ) . S 28! o Trust Fund Contribution Added 1o Fees
L [ Coantry e | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 - ) 30 Florida Statutes [ves o
| 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
SYPERT, GEORGE W., M.D. 81| Name
12700 CREEKSIDE LANE 82| Stroat Address (P.O. Box Number is Not Acceptable)
SUITE 101
FT MYERS FL 33010 5
' 8a| City FL [® Zip Code
T Parsiant o B provisions of Seebons 607 0502 and 607 1508, Florida Slatutes, 1he above-named corporation submits (his slalement for the purpose of changing its registered

oflce or tagislered aganl, or both in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. Lam faria wath, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGHNATUR L : R
L -"-__a_:--‘ AL ina . —l_\;i'__‘-"l"l S g batic it applaable, (NOTE Regslered Agenl sgnalute réquired when reinstatiog) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
BT N T oecere 11 THLE [Tchange [ Addition
(. SYPERT, GEORGE W., M.D. 1.2 NAME
12700 CREEKSIDE LANE SUITE 101 1.3 SIREET ADDRESS
FT MYERS FL 14 CITY-5T-ZF
i R T D DELETE 2.1 NILE D Change [] Addilion
NAME 2.2 NAME
STHEET ADDNAFus 2.3 STREET ADDRESS
IR _‘ S 2. 4 CHY-ST-1P
HnF ower 31 0LE [TChange L] Addilion
NAME 3.2 NAME
STHEL S AJDRESS 3.3 STREET ANDRESS
CITY - 5T- £if' 34.CITY-51-2IP
e EEEEEE T S S T (Tt T rdgion
KN, 4.2 NaME
SIREET AR 43 STREET ADDRESS
CIbY- 57 44 LITY-5T- 2P
Rliﬂf 7 | T . R 7 DELETE 51 WTLE ] Change L Addition
HARE [ 5.2 NAME
STREFT ALURLS: | 5.3 STREET ADDRESS
SIERARTE o 54 5ITY-ST-2P
hne [T oetere 6.1 TITLE [J change [ Addition
NAMI e 6.2 NAME
STHEET A S5 . 6.3 STREET ADDRESS
RIS 64 CITY-57-2P

14, 1 do hereby cerbly thal the intormation supphed with this fiing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
formatan indicated on this annual reporl or supplemental annual regort Is true and accurata and that my signature shall have the same legal effect as if made under path; that
1arn an Gllcer ar director of the corporation o the recgiyer af trus! fmpawered ta execute 1his report as required by Chapter 607, Florida Siatutes; and thal my name
appears in Block 12 or Block 131 changed, o on gegfac | an addresg

SIGNATURE: . P i /AR frulos__(T4)432-077y

SIGNATURE AND TYPED OR PRINTED NAME QF STGHING OFFICER OR DIRECTOR Caywme Fiong #
HUHATUHE ARD TY 1 NAME HF L]

FLOMOA DEPARIMENT OF STATE Mar 03 1997 8:00am

CR2E034 (9/96)



