FILED

2005 FOR PROFIT CORFPORATION Apr 22, 2005 8:00 am

ecretary of State

DOCUMENT # P04000097063
1. Entity Name 04-22-2005 90596 001 *2,700.00
BENJAMIN ZOLPER, M.D., INC.
Principal Place of Businass Mailing Address
37 N ORANGE AVE - STE 500 37 N ORANGE AVE - STE 500 :
ORLANDO, FL 32801 ORLANDO, FL 32801 B B 0 l 2 4 5 1
s v SO
1268 BroAvwAy lo30 N Olprge Ave

Suite, Apt. #, etc. Suite, Apt. #, etc.

SUle loS 04202005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Appliad For
'BA/JGDﬂ! Mg Of l}f\-d.a, ﬁ.a Q—D" l?_-‘i Sq 42__ Not Applicable

ley_l‘_{ol Country | leszao, Countrbs 5. Certificale of Slatus Desired 0 ?ese.zgqxi:?;“onm

6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
Name
DAVIS, E. NICHOLAS 1l
12200 W COLONIAL DR Street Address {P.0. Box Number is Not Acceptable)
STE 303
WINTER GARDEN, FL 34787
City FL | Zip Cade

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

SIGNATURE
Signatura, typed of prinled nams of rogislored agent and hila it applicable, {NOTE: Ragwstored Agont signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Furid Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TmE D 3 Detete TE 8 Crange [ Addition
NAME LUBINSKY, RANDY NAME
STREET ApoRess | 37 N ORANGE AVE - STE 500 sreomess | {030 M. Ofonge Ade ” SViTE toS
cTv-s-2¢ | ORLANDO, FL 32801 av-s-2p | Or{pnde, FL- 3280l /
TME D 3 Delete TILE - D/C,hange 3 addition
NAME SZPORKA, MARK NAME
STREET ADDRESS | 37 N ORANGE AVE - STE 500 STReET AOORESS | [0 B o A s Oforge Ae, ’ Suyire (of
crv-$T-2F | ORLANDO, FL 32801 c-S-P |y [ pn e, - 328 0f
TE O pelets e 4 Cichnge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2P
TTLE ] Delete e [ change (3 Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-57-2P ' CITy-5T- 2P
TILE O delete TTLE { Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-51- 2P
TIIE [J Detete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS ‘R streer anoRESS
oTY-Si-1p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07?3)(0. Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation of the recelver or trustee empowerad 10 exacute this raport 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address. with all other ke empowered.

SIGNATURE: 1ol 2. Q - smare Sesotun Wf2afos  Yo?-34F-094Y

SIGNATURE AND TYPED Qff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats' Daytima Prone #




