2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

Pg}gINl;JmIYI ENT # P030001 091-74 Feb 17, 2005 08:00 AM
JEFFREY A. ALPER, MD, P.A. Secretary of State
Principal Place of Business Mailing Ad:;e;s -
689 9TH STREET NORTH 689 STH STREET NORTH
NAPLES FL 34102 . NAPLES FL 34102
e | T
Suite, Apt. #, etc. Suite, Apt. #, elc, o ) 1st MOORE CR2E034 (10/04)
City & State _ - City & State - ) o 4. FE! Number Applied For
e _ 16-1686018 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'gesql‘:?:giona'
6. Name and Address of Current Registerad Agent l o 7. Name and Address of New Ragistered Agent
- S Name
égg%?’HJE§EEE¥ ﬁgﬂq‘“ Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _ —

Sigriature, ypad or nrited narme 6 ragrstered agant and tde 4 apphicablo (NGTE Rogisterad Agent sigralurs foquied when rajnslating) DATE

FILE NOW! E&F&%I‘g‘lzoéggooowﬁ 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 T )
. DIVRIYE i, rust Fund Contribution. ] Added to Fees

Maks Check Payable to Florida Depariment of S_tgte

10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Lk D [ Delete itk [ change [T Addition

NAME ALPER, JEFFREY A MD NAME

SYRFET ADDRESS (689 @TH STREET NORTH STRFET ANDRFSS

Gt ST-Tip NAPLES FL 34102 CiTY ST 7P

TItE - O Delete HiLE O change [ Addition

NAME NAME

STREFT ADBATSS STREET ADDRESS

CITY-57- 2P CIry-SI- 7P

THLE o O Delete iLE ' [ change  [Z] Addition

NAME NAME

SIREET ADDRLSS STREET ADDRESS

GITY-S7-2IP CIY-$1-2p

TIME ) Clodete B o [ change [ Acdilion

NAME NAME DO A33851

STRELT ADDRESS SIREET ADORESS 02/ T AS-E00559-025 150,00

CITY-ST 2P o - cIy-81. 20

e ' [ Deleta T [l change [ Acdition

NAME NAME

SIREET ADDRESS STREET ADGRESS

CITY.ST-2IP CIY-$T-2P

e  DOodee | our Clchange ] Adcition

NAME NAME

SIRCET ADDRFSS SIRLLT ADDRESS

CIfY-ST- 2IP Cily-51-2Ip

this fling, does not qualify fol the exemption stated in Section §19.07(3X7, Florida Stalutes. | further certify that the inforrmation
true dndfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 bxacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

er like ampowered.
2[10}e€ 234 262-(CSD
Dale o Daytane Phons #

12. | hereby certify that the infermation supplied with
indicated on this report or supplementai repdrt |
of thee corporation or the receiver or trustee p
changed, or on an attachment with an add

SIGNATURE:

SIGNATURE AND TYPED OR, PRYJEQAAFE OF SIGNING OFFICER OR DIRECTOR



