FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ' » e FLORIDA DEPARTMENT OF STATE : Mar 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary ()f State

1998 {IMISION OF CORPORATIONS

DOCUMENT # [ 1 2827 (6)

1. Corporation Name

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

Ot

Principa! Place of Businoss ) Mailing Address
12700 CREEKSIDE LANE 12700 CREEKSIDE LANE
SUITE 101 SUITE t01
FT MYERS FL 33819 FT MYERS FL 33918 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principal Placo of Busncss | fz"?. Mailing Address 4, FEI Number Applied For
o] el 650143193 Nol Appicable
Suite, Apl #, et Suite, Apl. #, elc. N ] $8.75 Additional
’;2_] 7 };’ B. Certificate of Status Desired (] Fee Fequired
City & Stale __ Giya slale 8. Elaction Campaign Financing $5.00 May Bo
23' e 28_l ) Trust Fund Contribution Added to Fees
Zip - Country L Country B. This corporation owas of has paid the current year Intangible
24 e ‘{9417 ol . 30 Personal Property Tax due June 30. Tl Yes [ No
. e and Address of Currenl Repistered Agenl 10. Name and Address of New Registered Agent
SYPERT, GEORGE W., M.D. 81| Name
12700 CREEKSIDE LANE B82] Street Address (P.O. Box Number is Not Accaptable)
SWITE 101
FT MYERS FL 33918 83
84| City . FL Iasl Zip Code

11. Pursuant lo the provisions of Soctions 607 0507 and 607.1L08, Flofida Stalutes, the sbove-named corparation submits this statemant for the purpose of changing fis registered
oflice of regislered agoenl, or both. in the State of Floidn Such changc: was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agon!. 1 am familiar with, and accept the obigabans of, Seclion 607 0505, Florida Statules.

SIGNATURE _.___ . .___ S
Signatury, Iyperd o peirdesd name ! regoted apent (NOTE Aagnslered Agon! elpnalure required when reinstating} DATE
12 CiR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1.1 TTLE [ Change [ Addition
NAME SYPERT, GEORGE W., M.D. 12 NAME
seer aporess | 12700 CREEKSIDE LANE SUITE 101 13 STREET ADDRESS
CITY-S1- 21 FT MYERS FL 1ACTY-5T- 2P
e B [Joruere 21 TITE T Changs LT Addition
RAME 22 NAME
STREET ADDRESS 23 STALET ADDRESS
Y- §T-20 e 2 4QITY-5T-2P
TE [ oreete 31 TAILE ‘T change  [J Addition
NAME 32 HAME
SIREET ADDRESS 33STRELT ADDRAESS
CIy-ST-21P B 34 0ITY-ST-2P
THLE N i N TIT3 41 TITLE [l Change L1 Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS R
Y- 51- 21 N L 44 CItY-$1- 7P
TILE - o [Joecere S TITLE T Change L] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2P 5ACITY-ST-2P
TLE R M T 61TIILE [T change L] Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
oTY-$1- 2P 4 CITY-51-2P

14, 1 horeby certly thal the information suppliod with this Thng doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this annual ropon or supplemental annual reporl is truo and accurate and thal my signature ghall hava the same legal effect as If made under oath; that | am an
ofticer or diroctor of lho carporation of he receivet of trusieg crapowerod to execule his report as required by Chapter 607, Florida Staiutes; and thal my name appears In
Block 12 or Block 13 if changed, or on an altaghehent wit

SIGNATURE: ). 7/ 2

B ni A Taiknd o WLy e i IANe & TR e e ————

CR2E034 (1097)



