—
. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT C £,

CORPORATION
ANNUAL KEPORT

- 1996 AT o
DOCUMENT # L12830 (0)

1. Crorporalion Name

ELAINE JOY ARPIN-SYPERT, M.D., P.A.

T

Frincips Place of Businiess Meiling Acldress
4

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

12700 CREEKSIDE LANE 12700 CREEKSIDE LANE
SUITE 101 SUITE 101
FORT MYERS FL 33919 FORT MYERS FL 33919
us us 3. Date Incorporated or Qualifed | 3a. Dato of Last Re
, 00/01/1389 01/30/1996™
2. r*.'mE,?p;n Pice of Business ”_'25."Maim7»g“AEErEs§ T T T Number Applied For
n N e o 650143527 Not Applicable
Suite, Apt 8 otc | Suile, Apt ¢, etc, l5- Certificate of Status Desired 0 $8.75 Additional
[2_2J e 2_71 o Fee Required

City & State City & State 6. Election Campaign Financing r $5.00 May Bo
23| ) - . ?81 ) B Trust Fund Contribution Added ta Fees
I i - Gountry | Zp Country 8. This carporation has liability for intangible tax under s 199.032, !
241 25] | E{ L :'El Florida Statutes [Jves [ No

.. 9. Nsme and ﬁéﬁr'_é_sﬁ__ﬁ:drn:g_r_f‘i_i’!egrl_sler:ié 10. Name and Address of New Reglstered Agent

81 Name
ARPIN-SYPERT, ELAINE JOY, M.D.
12700 CREEJSUDE LANE -
SUITE 11 . 83
FORT MYERS FL 33919

B2 Street Address (P.0. Box Number 15 Not Acoeptahile)

84| Ciy FL 85[ Zip Code

. R —

T Nursnant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above named Gorporation submits this statement for the purpose of changing its registered office
or regjistered agenl, or both, in the State of Florida Such Change veas authorized by the carporation’s boarg of drectors. | heraby accept the appeintment as ragistered agent. | am
faribae with, and accept the obligations of, Section B07.0505, Flanda Statutes.

SIGNATURE

| Iy i (e o ““s"rh‘iu:'p'nl a‘,'fj.ﬂ’i.fi“f_‘i" g | ANOTE Plesiatirend Agenl Skroahrs recaicar whar' reinstating) oA T &
l12. . __OfFHICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
MY (7 DEGETE 1110LE [ Chage [ Agdiion | =
- ARPIN-SYPERT, ELAINE J. - 3
stiraces | 12700 CREEKSIDE LANE #101 13 STREET ADDRESS g
R FORT MYERS FL e 14CIY-81-20 &
T T T e e _['j DLCETE 2 1VILF ] [ Change [ Addition |©
N 22 NAME
SIREE: AT S8 23 STHELT ADDRESS
GlvSrak ) L B 24CiY-57-2P ]
nr:k [ Devkie 31T [ Charge [ Addition
Nk 37NAME
STATH 1 ADDE 55 33 SIREET ADDRESS
R e _ Raacmsiae
TLLE [J DELERE 4 1TIMLE [ Crange  [[] Addition
472 NAME
SIRHET ADURE =S 43 SIREET ADDRESS
R e - 44CHY-S1-71
T It [[] DELETE 5 1 WTLE [ Change 7] Addition
HARL 52 NAME
SIREET ARG 53 STREET ADDRESS
Chesvawe 0 e S4CITY-S1-21P
Tt CJDetere 6.9 TITLE [0 Change  [] Addition
HaMi 62 NAME
STttt ] Al a5 €3 STREET ADDRESS
iy S 28 - 64 CITY-51- 2P

14, 1o heretyy oty that the information supplied with this filing s voluntarily farished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerlify thal e information indicated on this anmual report or suppiemental annual report is true and accurate and that my signature shall have the same logal efiect as i made under
aath, that I any an ofizer or decclar of tho COrpoOr the receiver or tiustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name
appets e Block 12 or Block 13 changed, or g chinent with an adgress.

SIGNATU RE: ‘/sncumuné AND TYPESAIR PRINTED NAME OF SIGNING GFFIZER OR BiRESTRR ™~~~ =" “_yﬁg‘ /iL (qv{)ny’“a- o 77 ?l




