FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i “%‘ FLORIDA DEPARTMENT QF STATE
g l Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000019666 (5)

1. Corporation Name:

JEFFREY ZIPPER, M.D., P.A,

Principal Place of Business Mailing Address

15127 GARTER RD 15127 CARTER RD
SUITE 106 SUITE 108
DELRAY BEACH FL 33446 DELRAY BEACH FL 33448

FILED
Jan 31 1997 8:00am
Secretary of State

O

3a. Déla of Last Report

04/04/1096

3. Date Incorporated or Qualified

03/16/1993

2. Principal Flace of Busingss | 28. Maiting Acdress 4. FEI Number Appliad For
21 2;] 65'0389212 Not Applicable
Suite, Apt_ #, etc Suile, Apl. #, etc. i
P P §. Certificate of Status Dasired 0 $8.75 Addional
.2_21 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E’;J ?8] Trust Fund Contribution . Addad to Fees
p | Gountry | Ap Country 8. This corporation has liability for intangible tax under s. 199.032,
m 2a 26] ;0—| Fiorida Statutes . D Yes [:I No
©. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
ZIPPER, JEFFREY B1f Name
15127 CARTER RD B2] Street Address (P.O. Box Number Is Not Acceptable)
SUITE 106
DELRAY BEACH FL 33432 83
84| City FL 85| Zip Code

agenl. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes. the abave-named corporation submits this slatement for the purpose of changing its registered
office or ragistored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

information indicated on this annua! report or supplemental
| am an officer or director of the corperation or the i
appears in Block 12 aor Block 13 it changed ;

SIGNATURE:

ent with an address.

Slgealute, yped o eoritid nan ol reg stered agent and litle ¥ apo! cable. (WOTE: Reg-stered Agent signature requitad when reinstaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONGIGHANGES 70 OFFICERS AND DIRECTORS IN 12 g
TLE 8 [T peLete 14 TITLE [T change [T Addition | g
NAME KROST, STUART B MD 12 NAME §
sweee 1 aooress | 15127 CARTER RD. STE. 106 1.3 STREET ADDRESS <
erv-srze | DEURAY BCH. FL 14 CITY- 5T-2iP &
TITLE PC [T oeceTe 2HINLE [f Change ] Addilion {C3
HAME Z\PPER, JEFFREY A 23 NAME
street aovess | 19127 CARTER RD. STE.108 ! 2.3 STREET ADDRESS
orv-s1 0 | DELRAY BCH. FL 33448 2.4 CiTY-§1- 2P
e LI DECETE A1TLE T Change  [L] Addition
NamE 2.2 NAME )
STRELT ADDRESS 3.3 STREET ADDRESS
CTy-§1- 2P 3.4 CIY-ST-2P .
MLE [T peLeTe 41 TILE [JCrange  [_] Addition
N 4 2 NAME :
STREET ADD3ESS 4. STREET ADDRESS
Ciry-§1- 2P 44 CIFY-ST- 1P
e L] DELETE 5.1 TLE [JCnange ] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-5T-2P
TILE [J DECETE BATITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADORESS
Ciry-5l- a1 64 CITY-ST- 2P
14. 1 do hergby cerlify that the mformation supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3Xi}. Florida Statutes. | further cerlify that the

{ report 15 frue and accurale and that my signature shall have the same legal effect as I made under cath; that
stee empowerad to execute this repor as required by Chapler 807 Fiorida Statutes; and that my name

T

S/~ 49

'

P29/ ;3/4’7

Dato Dayime Prvne #

OB22EET -



