- FILE NOW: FILING FEE AFTER MAY 1ST IS §550:00 (s>~

PROFIT
CORPORATION
ANNUAL REPORT

1999
FOOCUMENT # 1, 05167

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
e e
~ DIVISION OFR. CORPORATIONS !

7

MEDICAI, OFFICES OF SCOTT B HALPERIN

M.b.) Ph.

I

FILED
May 13,1999 8:00 am _
Secretary of State

(05-13-1999 90007 033 ***150.00

AU

DO NOT WRITE IN THIS SPACE

Mailing Address Principal Place of Business
7100 W, 20th AVE. 7100 W, 20th AVE.
SUITE 213 SUITE 213

HIALEAH, FLORIDA 33016 HIALEAH, FLORIDA 3301

3. Date Incorporated or Qualifed

It above addresses are incorrect in any way, line through incorrect information and entar correction below.

4. FEI Number

| LS —

Applied For
Not Applicable

0136395

: i ; i . nci ice Address, If Applicable
I\B\bMa:lmg Address, If Appiicable % 1N6van%1xzal Office A L ‘
’5 1 Ww. 20th AVE 20th AVE 5. Certifcate of Status Desired a $8'75 Addlstlona1
Suite, api % etc. Sutte, Apt. #, etc. 213 ; Fee Required
T T 6. Eleclion Campaign Financing 0 $5.00 May Be
ity 1ate ity ate ‘- -
HIALEAH,FLORIDA HIALEAH, FLORIDA Frust Fund Coniribution _Added to Fees
7 Count = Touniry 8. This corporation owes the current year Int ie
P 33 016 g UsSAa ? 33016 USA Personal Property Tax. aﬁt’fes Ono
— . = = 0. Nama and Address of New Registered Agent .
- = ~ 1
Scorr B, [FAcLErRNT 1] Neme
. 82 Straet Address (P.O. Box Number is Not Acceplable}
7 (o o W= Yo gx /f—ug_ '
az
#Hye3 _
~ 3 84} City 85| Zip Code
Hiacanty— FCslchp _Z3or FL

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of di
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subsnits this statement for the purpese of changing its registered

rectors. | hereby accepl the appointment as ragistered

SIGNATURE

Slgnatura, typed or prinled name af registered agent and hitle it applicable. (NOTE: Regrstared Ageni signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [J DELETE 11TLE P-S-7-H C3Change [ Addition
NAME 12 NAME ST T B [(MCPERN
STREET ADDRESS 13STREETADDRESS | 34 28~ &0 5 i K N CANVE.
CITY-ST- 7P wor-stze LT L AER DAk FL, 3337 7
TME [ DELETE 21 TIE J 7 [change 7 [J Addion
NAME 7.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-ZP
TME [] DELETE I1TME [J Change [ Addition
NAME ) - B IZNAME )
STREET ADDRESS 23 STREET ADDRESS - e
CfTY-51-2P 34.CITY-T-2P
TLE [J DELETE 41TME [JChange [ Addilion
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-57-2iF 44 CITY-ST-2IP
TITLE (] DELETE 5 TMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZP
TME [} DELETE 61 TME {7 Change [T Addition
NAME 62 NAME
STREET AUDRESS 5.3 STREEY ADDRESS
CITY.5T.ZP 64 CITY-5T-2P

14. i hereby certify that the information supplied with this filing d
indicated on this annual report or supplemental annual report
officer or director of the corporation,

hment with ap agidress, with all other like empowerad.

/

oes nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
tha receiver or Irustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my namg appears in

QY-

\\\30'@7 AT

Block 12 or Block 13 if c:? of
SIGNATURE: |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #




