FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT T
CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT | §3 S;Q ‘Eﬁ;’;“f‘ gﬁ:
1996 <. [ S - stliporgros
DOCUMENT # S26519 (6)

1. Corporation Name

DOCTORS MARC JAY GANNON AND STEVEN M. WEPRIN OPT

RSP S LT

|

Principal Place of Business _Mamng)Ada;w_
2499 GLADES ROAD 2499 GLADES RDAD
SUITE 114 SUITE 114
BOCA RATON FL RATON FL 33431 | 3 Date incerparated or Qualified 3a. Date of Last Report
e 3 01/22/1991 05/01/1995
2. Principal Place of Businoss L_‘z__a. Maiing Adcdress 4. FEI Number Appiied For
21] S £ R o 650242460 Nof Appicabie
Suite. Apl. 4, ete L Suite Apt, ele. 5. Certificale of Status Desired ] $8.75 Additional
E] 27 o e Fee Required
City & State { _City & State 6. Clection Campaign Financing $5.00 May Bo
;ﬂ _— 28[ e o Trust Fund Contribution " Added 1o Fees
Zip ~ Country | Zip B Country 8. This corporation has liability for intangible tax under s 199.032,
@ 25] o 29] o 30] o ~ Florida Statutes ﬂ‘fes CINo
8. Name and Address of cdrrgqf_fleglstered Agent T - 10. Name and Address of New Registered Agent
B1| Name
POPKIN & SHURP'N. P-A- 82| Street Address (P.O. Box Number is Mot Acceptable)
2499 GLADES ROAD
SUITE 114 83
BOCA RATON FL 33431 84| ity FL as[ Zip Code

1. Pursuant to the provisians of Soctions 6070502 and 6071508, Fiorda Statutes, the sbove-named coruoration submits 1his statement for the purpase of changing fts registered ofice
or registered agent, or both, in the Stale of Florida. Such chan?e was authorized by the corporation's board of direclors. | hergby accept the appointment as ragistered agent. | am
famihar with, and accept the chligations of, Section 607.0505, Florida Stalutes .

SIGNATURE . . T, e emn e
Sigratare, typod or printed nanwe of regishinedt 80 gnd bithe i ag g e NOTL Rogstered Ager Sigrianure requrad when reir DATE
12, ___ . CFFICERS AND DIRECTORS J s - ADDIMTIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TITLE DS [JDiLete 11TiTLE [ Change [ Addition
NAME WEPRIN, STEVEN M 12 NAME
streer anoress | 2499 GLADES ROAD #114 13 STREE! ADDRESS
| orv-sr-z0 BOCARATONFL e _Rorsonvstar
TILE [Joreie 21 TI1LE [J Change [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CATY-§T-21p o R EIL
TITE [} GELETE 3 1TIMLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
LiTy-§1-7p o e s R BACY-ST2R |
TILE [} DELENE 4 TTITLE [7J Change  [7] Addition
NAME 42 hAVE
STREET ADDRESS 43 STREET ADDRESS
GIIY-S7-2Ip e 44C7Y-81- 7P
TMLE [ DRerE S 1TMLE [ Crange [ ] Aadition
NAME 5.2 NAME
SIREET ADDRESS 53 STRELT ADDAESS
CiTY-S1-21P e Rsaivsiae
TNLE [JDELEYE B ATIILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIAFE ADDRESS
CITY-ST- 2P sacmv-spp | )

14. [ do hereby cortify that the infarmation supplied with this filing 1s voluntarily furmished and gops nat gualfy for the exemption stated in Section 119.07{3)k). Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual repor is true and accurate and that n1y signature shall have the same legal effect as if made under
cath; that | am an officer or drector of the ¢ rporstion or the receiver o trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block & if changegl 1an attachment with an acdress

SIGNATURE: U de  acr gep-779.080

TUKE ARD TYPED OH PRINTED NARE OF ETGNING GF e EA OR DIRECT Date Daylne Frone &




