FILE NOW: FILING

 PROFIT

CORPORATION
ANNUAL. REPORT

FLORIDA BEFPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORFPORATIONS

1997

' DOCUMENT # S50840

1. Corparabian Name

ARPIN, LOWELL & SYPERT, M.D.S., P.A.

(5)

Principal Puace: of Business

Mailing Address

12700 CREEKSIDE LANE
SUITE 101

FORT MYERS FL 39919
us

12700 CREEKSIDE LANE

SUITE 101

FORT MYERS FL 333183343

us

FILED

Secretary of State

MR

3. Date Incorporated or Gualified

05/07/1991

3a. Date of Last Repor

02/08/1896

"2, Prncipal Place of Busness o _2a, Malling Address 4, FEl Nurnber Appled For
ol o |28] 650264449 Nol Applicable
Suite, Apd # eic Suite, Apt. #, aetc. iti
oy TR AR ' 5. Cerlificate of Status Desired L] $8.75 pdditonsl
Ezj 271 Fee Required
Gy & Slater | Gy &Sae 6. Election Campaign Financing $5.00 may Be
zalm_ e 23] Trust Fund Contribution Added to Fees
e  Courry Ll Country 8. This corporation has hability for intangible tax under s. 199.032,
N L 20| [30] Flaricla Stalutes Elves (o
8. Name and Address of Current Reglsterod Agent 10. Name and Addroes of New Regletered Agent
SYPERT, GEORGE W., M.D. 81| Name
12700 CREEKSIDE LANE 82| Steoct Address (F.0. Box Numbor s Not Accoplabie)
SUITE 101
FORT MYERS FL 33919 8
84| City FL 85| Zip Code

731, Puarsusnt o the provisions of Scctions G07.0507 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflize or regrslercd agent, of both, i iha State of Florida Such change was authorized by the corporation’s board of direciors. | hareby accept the appoiniment as registered
agent 1 am famaize wath and aceept the obligaions of, Section 607.0505, Florida Statutes.

CITY- 51- 2F

6.4 CITY - ST-2IP

SIGNATURE _ N
e, bypendd o pos St Cane ol e leneod syt S e 43P cabke (NOTE Fegisterad Agent signalure required whan rairstating) DATE
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] e o [Thiion
WM LOWELL, HARRY M., M.D. 12 NAME
st ooniss | 12700 CREEKSIDE LAND SUITE 101 1.5 STREET ADDRESS
avsize | FORT MYERS FL 1ACITY-ST-2IP
Wk D [T DFLETE 21TILE [ crange ] Addition
HAME SYPERT, GEORGE W., M.D. 2.2 NAME
sweerantress | 12700 CREEKSIDE LANE SUITE 101 2 3 STREET ADDRESS
a FORT MYERS FL 2 8 LTY-ST-2P
i LA D Sl WEEGE I TG 1 change ) Addition
Hamt ARPIN-SYPERT, E. JOY MD 32HAME
st | 12700 CREEKSIDE LANE SUITE 101 33 SIRLET ADDRESS
QY -S1- 21 FORT MYERS FL 34 LTY-5T-2P
[T T DeCETE LTTOLE [T change ™ T Additicn
NAYE 42 NAME
BIRED A e 43 STREFT ADDRESS
CIY-§ 0P 44 0Y-S1.20
e [T perene 51TNLE [ change ] Addilion
fa i\ 5.2 NAME
SIRELT ADfi 55 53 STREET ADDRESS
G -5 54CTY-51- 2P
B [T pecete 81 TILE [Jthange” T Additon
o 5.2 HAME
STRER T ALLA S6 .3 STREE] ADDRESS

14T do horeby corbly that the information supphed with this filing does nol qualify for the exemption stated in Section 118.07(3(i). Florida Statutes. | further certily that the
infantial on nchcatad on this annual repon or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal
1 ar. an olhcer o director of the corporation or 1he receiver or trustee empowered to execute this report &s required by Chapter 607, Fiorida Statutes; and that my name

appears m Binck 12 or Block 13 # changed., or 1 atlagh

SIGNATURE: L

- d
SIGHATURE AND 1YPED OR PRINTE

NP 7 VR 2leelar (94 432-077¢

¢ AME OF SIGNING OFFICER DA THREGTOR

Draytime Phine &

Mar 03 1997 8:00am

CR2E034 (9/96)



