SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 17, 1987, FILED
AMOUNT DUE ON DR BEFORE B/17/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORFI):’F&FATFION " : FLORIDA DEPARTMENT OF STATE Au g 1 5 1 99 7 8 O O am

Sandra B. Mortham
o eer Secretary of State

DOCUMENT # P93000043979 (2)

1. Corporation Name
Mailing Address “"Hm lll ||||I ”HI Ilm II"I Ilm II“I |||I| mll |||H |||l| 'M I"‘

STEVEN 8. MCALPINE, M.D., P.A.

Principal Place of Business

4815 STAMFORD CT. 4815 STAMFORD CT.
ORLANDO FL 32826 ORLANDO FL 32826
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 8a, Date of Last Report
06/22/1893 06/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;s—| 650418597 Not Applicable
Sulte, Apt. #, elc. itc, Apt. #, X i
8. Ap o Suite, Apt. 4. et B. Cerlificate of Status Desired O $8'75 Addttional
22] 27] Foo Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23] 23] _ Trust Fund Contribution Added to Foos
Zip Counlry Zip Country 8. This corporation owes or has paid the current vear intangible
m El ;] 3 Personal Property Tax due June 30. ] Yes s}
§. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
7 HERSCH, CRAIG R Bl Name P amid A 5. Simen CPA PA
: 2121 W FIHST STREET 82| Sirect Address (P.O. Box Number is Not Acceptable)
i FT MYERS Ft 33801 tHhHUYL  Celoniad  Blvd  Suid L
; 83
3
! L 84| Cily 85| Zip Code
/ 5 -+ WAy ey FL Jid 049

11. Fursuant 1o thé provisions of Septidng 807 0502 and 6071508, Tiorida Statltes, the above-named gorporatian submils this statement for the purpose of changing its registered
office or registerad agent, or both, irf the State of Elapidg.Such changd was authorized by the corporati?oar of directors. | hereby accept the appointment as registered

agent. | am familiar with, and a Florida Statutes X( /
rd
’—- /47

SIGNATURE prcnn
(NCOTE: Rogistered Agent slgnature requﬂd whan‘einslatind DATE

me of mglsthl;d_a et and litke il Bpp-{i-c_eb

-
Signatyre, l:wd(‘l an-d

12. . QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 ~
i = ) peleTe 1ATILE [JChange [ Addilion %
NAME CALPINE, STEVEN B 1.2 KAME §
sweeraporess | 4815 STAMFORD CT, 1.3 STREET ADDRESS S
.| env-st-ae ORLANDO FL 32826 14 CITY-§T-2P o
TILE 7 DELETE 21TIMLE [T Change ] Addition |©
o neme 22 NAME
| stReer apoRESS 2.3 STREET ADDRESS
N 2 4CHTY-§1-2P
Eof me T DELETE 39TLE [Jthange L[] Adgion
o] e 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34, CIY-51-2IP
TITLE TITeCETE 11 TILE [T Crange” I Addition
NAME 4.2 NAME
.| STREETADORESS 4.3 STREET ADDRESS
i CITy-§1-2P 44CITY-51-2IP
TILE 3 DELETE 5ATITLE [JChange ] Addilion
v | wame 5.2 NAME
STREEY ADDRESS 5.3 STREET AODRESS
B CITY-ST-2P 54 CITY-§T-2IP
THLE T oeLene S1TITLE [T changs [ Adaition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CiTY- ST 2IP 64 TATY-SI- 2P

14, | do hereby certify that tha information supplied with this filing does not qualify for he exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha
information indicated on this annual repor or supplemental annual reporl is frue and accurate and that ry signature shall have the same legal effect as if made under oathy; that
I am an officer or director of the corporation 0 receiver or frustes empawered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 or Biock 13 if char\g/odf'

on an atlachmen! with an address.
Pl A B e Mé"‘l"v\ 4 -’M\( I A A s P \* 4 /If /f. -y




