FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Morthem
ANNUAL REPORT Gorrtoy o 1t Secretary of State
1997 DIVISION OF CORPOHATIONS

'DOCUMENT # POB000069577 (0)

CINTIA CUPERMAN, M.D., P.A.

R ORIV

Principaf Place of Business

441 ZAMORA AVE
CORAL GABLES FL 3314

Mailing Address
M1 ZAMORA AVE

CORAL GABLES FL 331343820

3. Date incorporated or Qualifisd | 8a. Date of Last Report

office or registered agent, or both, in the State of Florida Such chang
agent. | am familiar with, and accept the chligations of, Section 607,

SIGNATURE

2. Prinopal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
“Suite, Apt #, et Suile, Apl. 4, elc., ) i
L o A e AP 8. Cenificate of Siatus Desired 0 $8.75 Additional
22] 27 Fee Regulred
| Ciy 8 St City & Stale 8. Eiection Campaign Financing $5.00 may Be
_gﬂh Ea Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intanglble 1ax under 8. 199.032,
2] o] 20] 30) Fiorlda Statutes ves [ No
_____p, Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
CUPERMAN, CINTIA 81| Name
441 ZAMORA AVE B2( Street Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134 |
(5]
4| Ciiy FL 5] Zip Code
11, Pursiant 1o the provisions of Seclions 6070502 and 607, 1508, Florida Statules, the akove-named corporation submits this staiement lor the purposgaf changing #s registerad

o was authorized by (he corporation's board of directors. | hereby accept the appoiniment as registerett
505, Florida Statites.

informabon indicated on this annual report g
1 am an officer or direstor of the corporatiog
appears in Block 12 o Block 13 1f change “

SIGNATURE:

atlachmen! with an addre:

I

" SIGNATURE AND TYPEDOR

PRINTED NAME OF SIONTNG OFFICER OR DIRECTOR |

Bignatune, typoad or pHoled nanie of 1eg sred aent a4d o If ApEIGADI {NOTE FRegistered dgent signalure réquired whan reinstating) DATE
[ 12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ D7 [T o e T Crange L] Addition
NAME CUPERMAN, CINTIA 12 NAWE
srprranoaess | 441 ZAMORA AVE 1.3 STHET ABDAESS
arvsior | CORAL GABLES FL 33134 LAGIT(-ST-2P
e [T oeCETE 21T [ Ghenge [ Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -1 2 240y -ST-2P
T [ oeeeTe 31 TALE [ TChange L] Addiiion
NAME 3.9 NANG
SYREFT ACDRESS 3.3 STREFT ADDRESS
CilY-ST- 2 34 0ITY - S1-2P
e |7 [JokieTe 41TALE [ Change” L] Addition
HAME £ 2NAME
STHEET ADDRFSS 4.3 STREET ADDRESS
Y- S1- 2IF 4.4 CITY - §T- 2P
e MGG 51TILE T Charnge L] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREST ADDRESS
Oty -§1- 2 54 CITY-57-2P
TILE - [ DeLere 61TMLE [T nange ] Addtion
NAME 6.2 NAME
STREE" ADDIRI S5 £3 STREL? ADDRESS
pry-sr-ae | 6.4 CITY-5T-2F
14. | do hereby cerlity that the informaton supplied with this filing does not qualily for the expmption stated in Section 110.07{3)(i}. Florida Slatutes. | further cartify that the

woplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
@ rgeaiver or trustao empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and thal my name

55

9}  (365) 833- 49550

Ylos L .
ate Daytime Phone #
g, . L . 0180028

May 05 1997 8:00am

CR2E034 (9/96)



