FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comoration Wiy renmmmanorewe | Feh ()5 1998 8:00am
ANNUAL REPORT = il ars Sacretary of State

1998 -4 DIVISION OI_F CORPORATIONS S ecretary Of State
DOCUMENT # P92000014956 (6)

1. Corporation Name

DR. PETER CIPORKIN, P.A.

AAEHREARAb

T

Principal Place of Business Mailing Address
413 LAKEVIEW DR 413 LAKEVIEW DR
BLDG 75 #102 BLDG 75 #102
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
12/29/1992
2. Principal Place of Business 2a. Mailing Address ~ 4. FEI Number Applied Far
21 J26] 650377834 Not Applicable
ite, Apt. #, etc. ite, Apt. #, elc. . iti
Suite, Apt. #, etc Sulte, Apt. #, el 5. Certificate of Status Desired 0 $8'75 Additional
22 ?{l Fea Required
City & Stale City & State 6. Election Campaign Financing " $5.00 May Be
23 _2_3.} Trust Fund Contribution O Added to Fees
Zip Country Zip ) Country .| 8. This corporaticn owes ar has paid the current year intangible
;:l 25 _2.;| 39 Personal Property Tax due June 30,  .ves [ No
o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CIPORKIN, PETER . |B1| Name
413 LAKEVIEW DR 82| Street Address {P.0. Box Number is Not Accepiable)
BLDG 75 #102
FT LAUDERDALE FL 33326 83
84| City FL ’asl Zip Code

11. Pursuant lo the provisions of Sections §07.0502 and §07.1508, Flerida Statutes, the above-named serporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, In the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes. . Co-

SIGNATURE
Signaltura, ryped o printed name of ragisterad agent and tite if applicable. * {NOTE: Reglstered Agent signature requlrad when reinslating) BATE
12, OFFICERS AND DIRECTORS . 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TILE D - - [l oeleE 1ATITE T ] ~ [ cChange [T Addition
NAME CIPORKIN, PETER 1.2 NAME
seeranoaess | 413 LAKEVIEW DR BLDG 75 #102 1.3 STREET ADDAESS
GITY -ST-2IP FT LAUDERDALE FL 14 CITY-87-2IP
TITLE L] DELETE 21TME ~ [OOthange T Addition
NAME 2.2 NAME
STREET ADDAESS. 2.3 STREET ADDRESS
CITy-ST-21P 2.4 CITY-ST2IP
TME LT OELETE 31 TIILE B T Change [T Addition.
NAME 3.2 NaME ’
STREET ADDRESS 3.3 BTREET ADDRESS
CITY-§7-ZIP 34. CITY-ST-ZIP -
TME ) ] GELETE 41TITE T change [ Addition
HAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CY-37- 2P
TILE L] CELETE 51 TIME ) =7 - [Jchange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY -§T- 2P 54 CITY-ST-21P
TiTLE o [T DELETE 6.1 TITLE " change [T Addition
NaME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
QITY -§T-ZIP §4 CITY-5T-2P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated Tn Section 119.07(3)(1), Florida Statutes. | further cearfify that the information

indicated on this annual report of supplemental annual reqort is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an
officer or director of the corgor. @& pemelyer or tr ,{I a2 ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In

Block 12 or Block 13 i chang
SIGNATURE: A AN , ’// Ze / 7& V
R Data Caytima Phone # 0297313

CR2E034 (10/97)



