2000 UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT # | 12827

1. Entity Nama

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

'
Ty

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90051 001 ***450.00

Pringipal Place of Business Mailing Address
12700 CREEKSIDE LANE 12700 CREEKSIDE LANE
SUITE 101 SUITE 10t
FT MYERS FL 33919 FT MYERS FL 33919-3343
us us

- j 3 A

2. Principal Place of Businass 3. Mailing Address

AR

N

Suite, Apt, #, etc, Suile, ApL. #, etC.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 P Applied For
143193 Not Applicabla
Zip Country Zp Country i $8.75 Additional
5. Certiticate of Status Desired O Peo Roguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterod Agent i
- Name )

SYPERT, GEORGE W, M.D. Street Address (P.O. Box Number is Not Acceptable)

12700 CREEKSIDE LANE

SUITE 11

F¥ MYERS FL 33919 o FL I 5 Cous

8. The above named entity submits this slatement for the purpose of changing ils registered office or registeted agent, or both, in the State of Florida.

SIGNATURE

{NOTE:

DATE

Ssgnature, byped or printed name of registared agent and hie if apphrabie.

Agent sig

rcuinaq) whan

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!L

Tax filing requirement and elects to do so.

FEE 1S $150.00

Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Ba
Added to Faes

(Ses criterla on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE D O petetz e Dchage [ acditon | 3
NAME SYPERT, GEORGE W., M.D. NAME =23
sTheET ApuREss | 12700 CREEKSIDE LANE SUIVE 101 STREET ADDFESS 3
ar-st-22 | FT MYERS FL CITY-st-gP léJ
TMLE {7 Delete TIME {J change [T Addilion { ©
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2PP CITY-§7.2P
TLE 7 Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST7-.7IP
TLE - 3 Deiste THLE - ™) Change 13 Addition | ——
NAME NAME
STAEET ADDRESS STAEET ADORESS
CITY-ST-2IP CHY-ST-2P
TTLE O Delete TME O change () Addition
NAME o NAME o
STREET ADDRESS STREET ADDRESS
CiTY-S1-2F - CITY-ST1- 2P
TIFLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS EIREET ADDRESS
CIY-51-2IP i CIFY-ST- 2P

13. | herely certity that tha information supplied with this tiling does nol qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | turthar certify that the information
indicated con this report or supplemental report is true and accurate and that my signatwe shall have the same leg i r
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and thal my name appesars in Block 11 ar Block 12 if

changed, or on an altachment with an addresg, with all

SIGNATURE:

her ke empowered.

Tl

al effact as if made under oath: that | am an officer or direcior

It 3R 0774

NAME OF SIGNING GFFICER OR

SIGHATURE ANDTYPED GR

DIRECTOR

Zstbo

Baynme Phona #




