‘ FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000109174 05-21-2008 90020 019 ***150.00
1. Entity Name
JEFFREY A, ALPER, MD, P.A.
Principal Place of Business Mailing Address
689 9TH STREET NORTH 689 9TH STREET NORTH 5 0 0 05 B 8 2
NAPLES, FL 34102 NAPLES, FL 34102
ite, Apt. #, ite, Apt. #, etc.
Sute, Apt. 4. ete Suite. Aot #. etc 05092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1686018 Not Applicable
2 Countr 2Zi Count iti
p ¥ P ountry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regi d Agent
-— = - - - _ - . - MNama - —— -_— e ——— - -
ALPER, JEFFREY A MD
689 9TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
/ City FL ‘ Zip Code
8. The above named entity supfmits 1 E8ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredfadent
‘ o y
TRV S/
Signature, typed or pct-:eu krf f 1 B0 agent and Ltla il apphcable. (NOTE: Regislered Agenl signatura required when ransiaung) ’ UATG
b A}
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by September 12, 2008 Trust Fund Centribution. O Added to Fees
10. ° CFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE I crange [ Agdilion
NAME ALPER, JEFFREY A MD NAME
STAEET ADDAESS | 689 9TH STREET NORTH STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CIFY-ST-7IP
TIME [T Detere TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5i-2IP T CIvY-ST-219
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2P - - Gt -31-2IP - - - - - - -
TME [ oetete TMLE O change £ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE (3 Detete e - [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A n l CITY-ST-20P
12. { hereby certify thal the information supglieq this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme ai ref#rfiq tlbe and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiisles HTp red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
~ changed, or on an attachment with ap afidrpbd. willy all other like empowered.
- 1- 262-( g5
SIGNATURE: I Slylog 13
SIGNATURE AND TYPE| En ED NAWG.OF SIGNING OFFICER OR DIRECTOR ] ! Date Dayima Phana #

AW A



