FILE NOW: FILING FEE AFTER MAY 115 $550.00

TPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # P93000047154 (8)

1, Corporation fame

BRUCE E. ALPER, M.D., PA.

Prncipat Place of Business
13 8 VALENTINE STREET
WELBOURNE FL 32901

Mailing Address

1331 B VALENTINE STREET
MELBOURNE FL 320013127

FILED
Apr 28 1997 8:00am
Secretary of State

A

3.

Date Incorporated or Qualified | 3a. Date of Last Report

R Erm e N 7o Wil Addiss
21 26}

4. FEI Number

Applied For
Not Applicabla

50-3168528

Suite, Apt ¥ olc - Suite, Apt. 4, etc.

0O $8.75 Additional

221 Eﬂ .5 Centificate of Status Desired Fee Roguired
T Cly B Sty [ Ciy&State 6. Elsction Campaign Financing $5.00 may Bo
gﬂ L 28 Trust Fund Coniribution Added to Fees
| 2w _ Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
Eil,,,._...... o 25] m 30 - Ftorida Statutés ves [1No
9 Name and Address o1 Current Reglstered Agent 10. Name and Address of New Rdglstered Agent

ANDERSON, J. PATRICK B1{ Name ‘

830 5 ?&RBOH oy m'm 82| Streel Address (P.0. Box Number is Not Accoptable)

MELBOURNE FL 32001 83

84| Cny FL 85| Zip Code

agent | anifarmihar with, and acceplt the ocbhgations of, Section 607.0505, Florida Siatutes.
SIGNATURE

| 91, FPursuant o The provisions of Seotons GO7.0602 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing iis regislered
ofhce o regislercd agont, o both, in the State of Florida, Such ¢hange was authorized by the corporation's board of directors. | hareby accept the appointmant as ragistered

Gl g A agent and wlle i appical (NOTE- Registens0 Agent signature required when 1einstating) DATE

(12, OF f ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
e D [ Toeeere 11 1TLE [Tchange ] Addition | &5
NANE N.PER, BRUGE E 1.2 NAME g
sweraooness | 1331 S VALENTINE STREET 1.3 TREET ADORESS 8
arv-sioe | MELBOURNE FL 32001 14 CITY-§1- 2P &
THLE B T DELETE 21 TNLE Ol change [ Addition | O
NAKE 2 2 NAME
SInke T ANMRESS 2.3 STREET ADDRESS
¢iy-s1- 2P ) _ 2. 4 CTY-ST-2P
T ) TT DEETE 31 TILE 1 Change [ Aduition
HAME 1.2 NAME
SIFEET ACDRESS 3.3 STREET ADDRESS
Gy -Si-7w 54, GITY-ST-7Ip
T 1 LT DeLETE 41 TITLE [ change L] Addition
HAMZ 4.2 NAME
STREE | ASMHESS 43 STREET ADDRESS
CiY s1-an 4ACITY-5T-21P

BT 1 pELete —i S1TTE [ change  [J Addition
HAMI 5.2 NAME
STREFT ADDHERS 53 STREET ADDRESS
oyt SACITY-ST-7IP
mt | [T orETe £1TTE [J Crange ] Addilion
hiAME 62 NAME
SIKG T ADORESY 6.3 STREET ADDRESS

| ClY- 512 64 CiTY-5T- 2P

14, | do hereby certify thal the indormmatioo.s
infarmaban ncheated on this any
| arm an olficer ar direclor o
appears 1r. Biock 12 or Big

SIGNATURE:

'k 13 if chgfigasy or on an sttachment with an address

it with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the
i repogHr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
T cgrporgtion or the receiver or trustee empowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name

YPED OR PRINTED NAME DF GIGNING OFFIGER OR DIREGTOR

A i i g

SIGNAT W

%11/97 Y7 7rb-46 96

Date Daytime Phanee &




