SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMiM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 30 S FLORIDA DEPARTMENT OF STATE
CORPORATION y

ANNUAL REPORT

1996

Sandra B. Mortham
Socratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000043979 (2)
STEVEN B. MCALPINE, M.D., P.A.

Principal Place of Business Maiiing Address |||I|||I| III ||l|| |||||I|"| I|‘|| m"l"” I‘lll |”|I |Im llIII |IH lll‘

4815 STAMFORD CT. 4815 STAMFORD CT.
ORLANDO FL 32826 ORLANDO FL 32826
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Flace ol Business 2a. Mailng Address 4, FE| Number Applied For
21 Ea 65-04 18597 Nat Apphcable
Suite, Apt #, elc Suite, Apt. #, ete. . iti
‘ P . ' P &, Certhcate of Status Desired D 58 75 Adqnlonal
;ﬂ 271 Fee Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 May Be
?f;l m Trust Fund Contribution Added to Fees
2ip Country Zip | Caunlry 8. This corporation has liakility for Intangible tax under s 193 032,
;1 El 2—9| 3a Florida Statutes E Yes D Na
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HERSCH, CRAIG R
2121 W FIRST STREET 82| Steet Address (P.O. Box Numhber is Not Acceptable)
FT MYERS FL 33901 5
a4 Cuy FL 85 i Zip Code

11, Pursuant o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the: purpose of changing its regiatered
office or registered agent, or both, 10 the State of florida_Such change was authorized by the corporaton’s beard of derectors ! neraby accept the appo.rtment as reg-stered
agent | am familiar with, and accepl the obligations of, Section 607.0505. Florida Statutes

SIGNATURE _ .. .. e I _ . e
Slgr e typecon e nan & o regrtered agent and ke f apple ab- TNCTE Pl tjomtnr 0 AGRAL Sl ra (o4 106) wher res1siat ng) TATE
12. CFFICERS AND DIREGTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D U] oeeete VITITLE by A Crange [ ] Addon
NAME MCALPINE, STEVEN B 2 NaME
sweetaooress | 4815 STAMFORD CT. } ASTHEET ADDRESS
CITY-ST-21F QRLANDO FL 32826 14CITY-S1-2P B
e 1 oaene 21TITLE [T trangz [T Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-§1-2p 2 ALY ST-20
TINE [ peeere 31 TLE [T change [ ] Addtion
NAME 32 HAME
SIREET ADDRESS 23STREFT ADDRESS
CITY-§1-2IP 34 CITY-5T.2P 7
e E T oreie 41TTLE [T change [ ] Addtan
NAME 4 2NAME
STREET ADDAESS 42 STAEET ADDRESS
CiTY-ST- 7P 440TY . S1-2P
TILE [] beuere 51TIE [ ] crange ] Asaimon
NAME 52 NAMi
STREET ADDRESS 5 3 STREFT ADDRESS
CITY-ST- 2P §4CITY-SI- 2P ]
TILE ] oeLete 61TILE LT crange [ ] Additon
NAME €2 NAME
STREET ADDRESS 63 STHEET ADURESS
CITY-ST-2F EACITY-ST-ZF B

14, 1 do hareby certily Ihat he inlormaton suppled witn s fling 15 voluntarily furnished and does nat qualify for the exemplian stated in Section 119 07(3)(k), Flonda Statutes |
furlher certify that the information indicated on this annual report o supplemental annual report is truc and accurate and that my signature shall have the same legal effect as if
made under cath, that | am an officer or drector of the corparation or the receiver of trustee empawered to execdte this reporl as raquirad by Chapler 617 Flonda Statutes and
that my name appears in Block 12 o Biock 13 1f changed. or ori an attachment with an address

SIGNATURE: __ laren o, Mt didpor ¢Jrof9c el 2 wsey

" SIGNATUREAND TYRED O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR | e Bt Ham §

CR2E034 (3/96)




