1.

2

DOGUMENT # 350840

Principa’ Pace of Business

12700 CREEKSIDE LANE

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

Corporalan Name:

ARPIN, LOWELL & SYPERT, MD.S., P.A.

(5)

a_aihng Addrass
12700 CREEKSIDE LANE

FORT MYERS FL 39919

AR R

, D&Ijﬁ?rﬁw%d or Qualified

* ERITGEE

- 0364449

Applied For

Not Applicable

. Certificate of Status Dasired O

$8.75 additional

Feea Required

SUITE 101 SUITE 101
FORT MYERS FL 39919
us us
2. Doncipol Place of Busness | 2a. Malkng Address
|21 | ﬁ E
Suiter, Apt #, pto B Suite, Apl. 4, elc
22| y e
Crty & State N City & State
|23 B ——

iy

] Coumty |
25] 20|

9. Na me and Address 01 Current Reglstered Agem

SYPERT, GEORGE W., M.D.
12700 CREEKSIDE LANE
SUITE 101

FORT MYERS FL 33919

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees
| Country 8. This corporation has liability for intangible tax under s 199.032,
35] L Florida Statutes O ves ONo
) 10. Name and Address of New Regisiered Agent
81| Name

82| Street Address (P.0. Box Nurmber is Nat Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICERJD

[ 11, Puarsuant 1o the provisions of Seolions 60705002 ang 607.1508, Florida Slalutes, the above named carparation submits this staterment for the purpose of changing its registered office
or registared agont, o both, in the State of Florida. Such change: was authonzed by the corporation's board of directors. | hereby accent the appointment as registered agent. | am
Farrihar with. and accept the obligations of, Secliori 607 0505, Florida Statutes.

SIGNATURE . . et e i e e e e ——

Fyotel fn pritdod ke O g st DAl @t thie i B A INDITE " Resgslurad Agent signature requices] when renslating; DATE

12, COFHIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

Tt D JELETE 1 1TILE [ Change  [] Addilion

o LOWELL, HARRY M., M.D. o

STREF ! ATIORE S5 ;%7:$£$E§gsg|?£ LAND SUITE 101 13 SIREET ADBRESS

Clv-51-717 . o o e 14CITY-51-2P

[N [ DELETE TTHE [ Change  [] Addition

- SYPERT GEORGE W., M.D. 2 NAME

SIBME: ALDHESS 127m CREEKSIDE I' E SUITE 101 2 3SIRFET ADDRESS

crvsie | FORTMYF?S VH‘ o Qrachy-size

i D [ DELETE 31TIE [0 Change [ Additon

v ARPIN-SYPERT, E. JOY MD e

SR TADGKESS ::207:19 ﬁYHEEFE!g%F LANE SUﬂE 101 33 SIREET ADDRESS

ofyeSsta o T T B A4CITY-51-2IF

it ] DELETt 4 1TITLE [ Change [ Addition

' 4.2 NAME

SrsE L ADDAES 43 5TREE T ADDRESS

Lo YO 44CITY-81- 2P

1N [] DELETE 5 1 MLE O Change [ Addition

LANE 52 NAME

SIRE D ATURESS 53 STAEET ADDAESS

L Clv-sl-af - . ) . e 54 CITY-ST-2F

Ik [ DeLEIE 1 TITLE [] Gmange  [[] Addtion

HEk 62 NAME

SIREE L ADT LSS 63 STHEET ANDRFSS

3 o 64CIy-ST-71P

14. | o werlily thal the information sapphfd with this filing is voluntarily furnished and does not qualify for the exernption stated in Saction 119.07(3)(k), Fiorida Statdles. | further
cerhify that the information indicat=a on this aanual report o supplamental annugiesppon s true and accurate and that my signature shall have the same logal effect as if made under
oath; that | ar an oflicer or director of the carparation or the receiver or trusteg rod 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name
apyoms in Bock 12 or Block 13 if cnanged, or on an attachment with an add

SIGNATURE: .1/:5/9& () #32-077: ¢

CTOR Daytnwe Fhone #

CR2E034 (12/95)




