FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| o e | Apr 13 1998 8:00am
ANNUAL REFPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #  PO6000069577 (0)

1, Corporation Namir

CINTIA CUPERMAN, MD., P.A.

______ ” VRN RN

Ll

Principa! Place of Business Mailing Address
41 ZAMORA AVE 441 ZAMORA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
L 06/21/1996
2. Principal Place ol Business ?a Mailing Address 4, FEI Number Applied For
21 I T | 65-0605004 Nat Applicable
Suite, Apt. #, atc. Suile, Apl. 4, elc. i
P ¢ §. Cenlificate of Status Desired 3 $B'75 Additional
22 o o 27] - Fes Requirad
City & Stale ~Cily 8Smlo 8. Election Campaign Financing $5.00 may Be
?3[ o 72‘51» o Trust Fund Conlribution ] Added to Faes
__ Gountry. . @n Country 8. This corparation owes or has paid the curren year intangible
] _ {28] 30| Personal Properly Tax due June 30, [l ves  [J Mo
Name npgiAdVdvegs ol Currenl Reglstayqd Agant . 10, Name and Address of New Registered Agont
CUPERMAN. ClNﬂA B1} Name
441 ?AMORA AVE B2} Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City

asJ Zip Code

FL

11, Pursuant ta the pravisions of Sections 607 0507 and 607, 1508, Florida Statdes, (he above-named corporation submits his stalement for the purposa of changing its registered
office or rogisierad agent, ar hoth, in the State of Tlorida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accopl the ohligalions of, Secton 607,0505, florida Statutes.

supplemiental annual reporl is true and accurate and that my signature shall have the same legal elfect as if made under cath; that 1 am an
o 1y receiver or nistec empowered to execule 1his report as required by Chapter 607, Florida Stalules; and thal my name appoars in

1y ary atachiment with an address
a
H/—L[ l’g

indicated on this annual reporl
officer or directar ol the corpafatiol
Block 12 ar Block 13 if chang

CIRNATIIARE:

SIGNATURE _ __ . s et e e N — e —
5\gﬂaluu lym |<s It llll d o e e A pge i @l Iy it apheatilc {NOTE- Regisiored Agenl sigealure required wher 1éinstaling) PATE

12, T ONMNGERS AND DIRE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE o 0 T CToeere foame T [T Crange — L] Addition |

RAME CUPERMAN, CINTIA 1.2 NAME

seeranoriss | 441 ZAMORA AVE 1.3 STREET ADORESS

CITY-SF- 2 CORAL GABLES FL 33134 1.4 CITY-5T- 2P

TLE o ~ TToae 21T [ Change ™ LT Aadition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T- 29 o - - 2.4GITY-51-2IP .

TITLE o T L] veLere I1TILE [Tchange [ Addition

NAMWE 37 NAML

STREET ADDRESS 33 STREET ADDRESS

GiTY -5T- 2IP o o ) 34.CHY-51- 2

TLE o 1 oreete S1TILE L Changs L} Addition

NAME 4,7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 21 N - 44C0Y-81-7P

THLE T T [ oeLete 51T [JChange [] Addilion

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

Gty -S1-7if L o 54 CHTY-S1-21P

TITLE R W TiT3 &1107LF 7 change [T Agdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-81- 7P ] hﬂ.d_(ﬂj’_-ﬁ];glf__ﬁ_

14. | hereby cerlity that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

CR2E034 (10/57)



