H

SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DR. PETER CIPORKIN, P.A.

Principal Piace of Business Mailing Address

FILED
Sep 02 1997 8:00am
Secretary of State

OO

SAE0-TQWN-GENTER-ROAD SA50-FOWN-OENTER-ROAD
e 1))
+DOBA-RATON-F-00406- BOGA-RATON-FL-05406- DO NOT WRITE IN THIS SPAGE
3. Data Incorporated or Qualified 3n. Date of Last Report
12/20/1992 10/01/
2, Princlpal Place of Business 2a. Maiting Addross 4. FEI Number Applied For
21 : e w413 | gLe nhena) .ﬂmm 50377834 Not Applicablo
ite, Ant. #, etc. Suilo, Apt. #, ele. - ) $8.75 Additional
5. Cerlfficate of Status Desired | N
2 RIde NS oz 7] Rl 2.8 4F10Z Feo Ragured
& Siale | Cid State 6. Election Campaign Financing $5.00 May Be
2 _ﬂ_ 2] £t '-—l'k \Ac‘jﬂ)c‘p Cl(.ﬂ. {_ Trust Fund Contribution Addad to Fees
Zi Country Zip Country 8. This corporalion owes or has paid tho INIregyear Intangible
;l ’f 3.3 2—6 m 3 3326 m ) Pergonal Propertly Tax due June 30. Yos [ No

8. Name and Address of Current Registered Agent 10. Name end Address of New Reglsterdd Agent

CIPORKIN, PETER 81| Name

5436-TOWN-CENTER-ROAD 82| Street Address (P.O. Box Nurnbeg is Ngt Accepltable)
~UHES- 13 Lalie vrand D
“BOCARATON FL 33486 &3

M CK lda n& FinZ _
‘ 85| Zip Code
A Leudindole FL || 323 7¢

11. Pursuanl to the provisions of Scctions 6070502 and 607.1508, Florida S

tatutas, the above-narmed corparation submils this statement for the purpose of changing is fegistered

office or registered agon, or both, in tho Stale of Florida. Such chan
agent. | am {familiac with, and acceopl the obyigations of, Section 607,

SIGNATURE

e was aulhorized by the carporation's board of directors. | hereby accept the appointment as registerad
505, Florida Statutes.

Signature, typod o printed name ol lr‘giuomarfrlanil'fau::.l tllo f apphcatic,

(NOTE" Registored Agont signature required whion reinslating) DATE

.
.

Lo lA + [y o I S -~

., Y

-

12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &~
TLE D - [T ortene ATE B Change L Addiion S’
HAME CIPORKIN, PETER 1.2 NAME §
STReET AppRess—O4BB-TOWN-GENTER-ROAD -SUITE-6- 1asIReE aonmess | {alaou. Divoe. RldaNeHiaz o
cnv-st-ze  |=BOBARATON-F-53486- 14 CIY-51-2P f':fs Lmum F— L 3332 &
TITLE [T peLete 211NLE [ Change Addition | O
NAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY-ST-ZIF 2 40ITY-SI- 2P

TINLE T preete 31 TLE O ¢hange [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

ITY-51-21P 34.CITY-51-2P

TTLE T oiere PRE: [ Change [ Addiion
NAME 4 2 NAME

STREEY ADORESS 43 STREF| ADDAESS

CITY-$1-21P 44 CITY-5T-7P

TILE [T otLeie S1TILE [ change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-$T-21P 54 CITY-ST- 7P

TLE TJ oecere PYRT; Ul Change L Additon
NAME 6.2 NAME

STREET ADBRESS 6.3 STREET ADDRESS

GITY-§T-2iP 64 CITY-81-2IP

14. | do hereby cerlily thal the Information supplied with this filing does not quality for the exernption slated i Section 119.07(3)(1), Florida Statules. | further certify that the

information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofiicer or director of tho corporaliop or the receiver or trusloe empowered to execule this report as required by Chapter 607, Florida Statules; and that my narme
appears in Block 12 0%%, or on anattachment wilh an address,

-

/i F o o~ "



